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Foreword 
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In recent years, reliance on projective tests and analyses of expressive 
behavior has increased greatly. Some students seem to approach these tech- 
niques as if they were magical forms rather than devices based on the 
normal functioning of the human organism in standardized situations. The 
present offering helps provide a perspective for the entire genre as well as 
the particular methods and theory of the author. 

In this paper, a sensitive clinician shares his perspective and his methods 
of working with children. He offers insights into what is involved in thera- 
peutic work with children and how, in children’s creative play and artwork, 
we are given clues to their inner needs and perspectives. The theoretical 
orientation of the author is eclectic, and in his presentation he provides a 
basic orientation toward work with children which can integrate with the 
specialized emphases of any of the major personality theories. Though case 
records are drawn upon, the materials illuminate the generalizations con- 
cerning children, rather than offering insights into selected deviants. 

Here is a discussion by a therapist which will help the student of psy- 
chology recognize the importance of analyzing behavior. It avoids dog- 
matism in interpretation, offers no standardized formula for translating 
play and art products. Yet few will be able to read it without having their 
appreciation of children deepened and their sensitivity to the meaningful- 
ness of children’s productions increased. 


Eucene L. HARTLEY 
Consulting Editor 
Doubleday Publications in Psychology 
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The purpose of this paper is the presentation of a point of view con- 
cerning therapy and the description of a particular method used with 
children. It is recognized that there are many other valid views and helpful 
methods. Without implying a challenge to other approaches, the writer 
wishes to share the observations made during his years in clinical and 
private practice. 

Every theory of therapy is good only in so far as it really helps the child 
in practice. Every tool is only as good as the skill and imagination of the 
therapist who applies it. Here, art and play are discussed as tools, aids to 
communication in therapy. Like all other tools, used without sympathy 
and respect for children, they are worse than useless. 

The orientation and methods have, of course, been developed through 
many years. During the past five years, while serving as Research Assistant 
and Art and Play Therapist at the New York Medical College, Flower and 
Fifth Avenue Hospitals, opportunities were available to clarify and extend 
many phases of the approach. In all, the present report is based on work 
with more than goo cases, during the course of which general information 
and observations on each were assembled and more than 15,000 drawings 
were collected and analyzed. 

Though my present orientation is essentially eclectic and cannot readily 
be identified with any one “school,” I should like to acknowledge my 
indebtedness to the late Dr. Alfred Adler for starting me on my work with 
children. He stimulated my early interest, gave me the opportunity to 
work with him for many years, and provided in his philosophy the guide 
lines for the development of my thinking. For their more recent influence, 
help, and advice, I should like to thank Dr. Lawrence B. Slobody, Director 
and Professor of the Department of Pediatrics; Dr. Stella Chess, Assistant 
Clinical Professor in Psychiatry, who directs the Psychiatric Child Guid- 
ance Clinic; Dr. Margarete J. Giannini, Administrative Director of the 
Clinic.for Retarded Children; Dr. Harold Michal-Smith, Chief Psychol- 
ogist—all of the New York Medical College, Flower and Fifth Avenue 
Hospitals; and last but not least Mrs. Lily H. Gondor, the Psychologist of 
the Child Therapy Clinic of the Postgraduate Center for Psychotherapy. 


Emery I. Gonpor 
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section one 


Theory and Practice 
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The Child in Therapy 


Before birth the child was a psychobiological part of his mother. Not 
until some time after birth does he gain a sense of his own identity, gradu- 
ally coming to learn that he is no longer one with his mother but a 
separate individual. 

As a newborn baby he can scarcely distinguish between himself and 
his surroundings. Then slowly, as his sensory organs continue to develop, 
he discovers light and darkness. Later he finds his own hands and feet. 
He begins to recognize his mother and then to become aware of a whole 
outside world of other persons and things. He experiences his own body, 
too, with its needs and tensions and the sensations connected with func- 
tions such as feeding and eliminating. He knows pleasant and unpleasant 
feelings as his needs are or are not gratified. 

When the baby is hungry he cries, and his mother comes to feed him. 
Because she is the source of his nourishment and comfort, because the 
experience of having his needs felt and gratified is so intimately bound 
up with her, he may continue to feel for a long time—we do not know 
exactly how long—that he is somehow still a part of her and her body. 
Certainly long after they are physically separated, she continues to feed, 
protect, and think for her child. If during this period she really loves him, 
if she finds pleasure in caring for him, he will comprehend this fact and 
respond to it. 

Sometimes it happens that the mother is not able to give the child 
the loving care which he needs. She may actually love her baby but be 
so emotionally upset over the circumstances and problems of her life 
that the expression of that love is thwarted. Or she may not want her 
child and may resent doing things for him. Whatever the cause, the child 
sometimes receives an insufficiency of love and an oversufficiency of hate— 
in the form of indifference, anxiety, severity, cruelty, or even apparent 
loving. These attitudes, also, the child will sense and respond to. 

Occasionally a child, for some innate reason, may be incapable of per- 
ceiving or experiencing the love he is given. He may have some illness. 
such as, for example, a celiac syndrome in which there is impaired assimi- 
lation of fats and carbohydrates. As a result he is weak and starved, always 
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hungry but in pain after ingestion of even a small amount of food. His 
frequent crying is a continual aggressive demanding from the mother who 
cannot satisfy his hunger in time or quantity. The child’s experiencing of 
frustration and pain in place of satisfaction, love, and trust not only affects 
the child-mother combination but distorts his future growth and develop- 
ment. Without a great deal of help, he may never achieve self-esteem, 
courage, and the ability to relate himself positively to others—as a result 
of experiences he cannot later remember, much less understand at the 
time. 

As the child grows older, it is less impossible but still very difficult for 
him to understand the reasons for what is going on around him. He cannot 
evaluate his experiences. He easily misinterprets, becomes confused, attains 
distorted views, and consequently reacts in a way which is harmful to him. 
He comes into conflict with his surroundings. Instead of receiving or feel- 
ing that he receives support from his family and environment, he may 
be subjected to a long series of frustrations. He may feel forced to com- 
pete with a sibling or one of his parents for recognition and affection. 
His toilet training may be accompanied by reproaches, threats, and pun- 
ishments, and he may be taught to feel that all physical manifestations 
of his sexuality are in conflict with the standards of a restrictive society. 
He may be subjected to extremes of pampering or neglect and be com- 
pelled to suppress his own reactions to the treatment he receives, His home 
may be disrupted by quarreling, illness, divorce, death, 

j Such a child feels inferior, threatened, isolated, abandoned—and accord- 
ingly he will put up defenses to relate himself in some safer way to the 
outside world which to him seems dangerous and cold. His reaction to his 
inner feelings may be expressed as anxiety, withdrawal, desperation, rage, 
pr ME oC ae He may escape from the problems confronting 

y resorting to fantasies or may attempt to remain in, or 
revert to, the early state of a protected baby. 


These are all symptoms telling us that 
not been able to relate 


complementary procedures. 


The Purpose of Therapy 

The problems confronting parents in 
children are complex and often difficult, Frequently parents need help, and 
guidance can be given them. However, in many families, aid is sought too 
late, and it becomes necessary to undertake intensive work with the child 


himself to reorient his outlook on the family, himself, other children, life’s 
tasks, and the world in general. 


guiding the development of all 
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The therapist proposes to help these children, but they cannot be helped 
by words or admonitions to change. For years, this was the usual method 
of parents and had unsatisfying results. Usually these children can learn 
only by the experience of forming a new interpersonal relationship. 

The first aim in therapy is to give the child the new experience of real 
understanding and of a good interpersonal relationship in which he can 
feel the sympathy, safety, and protection needed if he is to overcome his 
confusion, fear, or despair. 

The second and concomitant aim of the therapist is to investigate and 
help the child understand the reasons for his disharmony, maladjustment, 
or symptoms. 

These two functions of therapy, to provide a child with a realistic and 
acceptable outlook and with an understanding of the causes of his diffi- 
culties, are important if the effects are to endure. Since the child has been 
warped in his development prior to coming to the therapist, he cannot 
perceive himself or others realistically, and his difficulties will be cumula- 
tive. If, for example, he is burdened with an excessive lack of self- 
confidence, he will anticipate failure in his undertakings and may not try 
very much. Under such circumstances, success is unlikely, and the failures 
will reinforce the lack of self-confidence. In addition to providing for a 
more adequate view of the world, insight into the bases of his problem is 
needed so that it will not develop anew. In most cases, the child spends 
only a very small fraction of the week with the therapist. The rest of his 
time is spent in the same surroundings and with the same people that 
induced the problem originally. The child must be armed against respond- 
ing in the manner which led to the need for therapy to the pressures and 
situations which recur. 

The new experiences occur in the protective and supportive presence of 
the therapist. The therapist helps the child discover the attitude of sympa- 
thetic understanding and encouragement which prevails in the sessions. 
With this base, a wholesome relationship can be established by the child 
and an opportunity for constructive growth created. 

The new experiences, in addition, are usually developed in a setting in 
which they contribute to the therapist’s learning more about the child 
and provide the child with the opportunity for learning about himself with 
the help of the therapist. 


Is There a Best Method? 

In the study of play therapy, there are different philosophies, methods, 
and techniques. Some schools of thought believe in extreme permissive- 
some believe in direct participation. Some work with miniature life 
toys, some with finger painting. Some structure the play situation and 
provide special dolls; some believe in the unrestricted freedom of choosing 
the toys. Each can achieve excellent or poor results, because therapists 
are different as persons, and every child is different. We should not feel 


ness; 
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that there is a certain pattern of approach which can, or must, be applied 
iP feo fact that warm understanding in the relationship between 
the child and therapist is of prime importance. The way in which a thera- 
pist deals with a child, respects him as a human being, feels an ay 
with him, his quick creative answers on being challenged, his not orcing 
situations, are partly a very individual activity, based on skill, experience, 
insi it is an art. 
Ae e students of personality, there are different schools 
of thought. At times there has been important disagreement and contro- 
versy. Often, however, there has been the possibility of establishing 
similarities among the different schools and of integrating findings from 
one group in the thinking of another. Therapists will tend to identify with 
one school or another and in their work with an individual child use the 
personality theory they accept as a general frame of reference within which 
they interpret the symptoms that are shown and the processes of therapy 
that occur. In this fashion, they will find data to justify their convictions— 
and the differences among the theoretical schools continue. 

Despite such differences at the abstract, theoretical level, good thera- 
pists, regardless of the schools of thought to which they belong, establish 
relationships with their clients and help them. 

Without questioning the validity of other approaches, 
present the way in which this cl 
according to his own experience, 


this paper will 
inician tries to approach the problems 


The Interview with the Parents 


to understand the parents for many reasons. 


The parents provide the key to the 
the child lives. Th 


particular community or by sending him to a 


Sometimes the behavior of the child is i 
of the parents toward him. In the child. 
that the mother is not able to offer ne 
able to receive and accept it. 


Since the problems of the child involve the parents so often, many 


n part a response to the attitudes 
‘mother relationship one may find 
eded love or that the child is not 
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clinics and guidance centers are trying to make it obligatory for the mother 
or mother-substitute to participate in a parallel individual therapy or in 
group therapy. In private practice, the therapist also wishes to see the 
mother or mother-substitute regularly. Whether it be because the parental 
attitudes contribute to the behavior problem or because the parents need 
to gain more understanding of the child, the therapist must work with the 
family as a unit. 

There can be many reasons, organic and social, that prevent the child 
from becoming an individual, fully weaned of his dependence on his 
mother. The therapist must help the child to achieve his independence 
and must arrange for the parents to encourage this development. In the 
investigations to achieve this, the clinic team of pediatrician and social 
worker have much to contribute. 


The First Contact with the Child 

The child who comes to therapy will project his own expectations or 
feelings on the therapist. The therapist must observe the category into 
which the child puts him, whether the position be that of protector, enemy, 
or object for the child’s domination. Or perhaps the child will come with 
the expectation of being rejected, pampered, or punished, as he has been 
in his relationship with his parents. 

The therapist must understand what the child will expect of him. He 
should not try to dominate the situation, but neither should he be on the 
defensive. 

Gestures, as well as voice and manner, are important tools for establish- 
ing contact. A gesture can be inviting or threatening. The way in which 
the therapist looks at the child can provoke anxiety, hatred, or affection, 
for the child does not necessarily react in accord with reality but will re- 
spond on the basis of his former experiences. The therapist, therefore, must 
be sensitive to clues from the child and modify his approach until the 
child grasps the true nature of the situation. 

Some children need encouragement; some mistrust too much friendli- 
ness. Some expect direct gratification. Some who have never experienced a 
really good relationship with adults resist all verbal reassurance: “I am 
here to help you. Tell me your worries.” For them words are seldom con- 
vincing. 

At the first interview some children are very hostile and aggressive and 
may continue with this attitude. This hostility has a meaning. When ob- 
served, it may provide important information concerning the deeper 
reasons for their behavior. The therapist permits the children to discharge 
these emotions as long as it helps his investigation and observation. But 
he must stop violence and set limits so that the children cannot harm 
themselves or others. A good relationship cannot be built up when the 
therapist permits violence or ruthlessness without comment and without 
limitation. 
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In most cases the child will respond to the understanding eo oe 
attitude of the therapist, even when there are restrictions. Usual oS a 
feel more secure when he has an awareness of order and reason. Limi : : 
freedom can often make the idka that he is abandoned and that th 

i esn’t care enough for him. 
a as interview Fee therapist must grasp the child’s needs and 
make the visit attractive or at least give him an acceptable reason for 


coming. He must explain it in the child’s language and not be over- 
persuasive. 


The Therapeutic Relationship 


After the first interview, which establishes the contact, a relationship 
with the child must be built up. A shared activity, wherein the therapist 
is allowed to become an audience, spectator, or participant, is already a 
Kind of relationship with the child. It becomes for the child a social expe- 
rience, the occasion for a real interest to develop between him and the 
therapist. Feeling the therapist’s friendship, understanding, protection, 
support, and love is the active agency in therap 
Once the telationship is established, there i 

l differently about all the rel 
h mother, siblings, and schoo’ 
pleasant experiences, many misunderstood 
enced and reviewed. 


s a possibility that the child 
ationships he ever had. The 
l can be reviewed. Many un- 
experiences, can be reexperi- 


y useful in child 
so there is more safe 
in the playing, 
> “it is just 
s for the pl 
situation 


Pl 
that 


1 See the child’s Courage, insecurity, 
self-esteem, or dependence, for the child Will project his views and fears 


els th pist is not Punitive but is sympa- 
thetic and interested in him, he generally will be at ease and release his 
emotions. He will bring out his fantasies or dreams. He learns the nature 
of his own feelings and learns to verbalize them during play. 
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If a child can see his own inhibitions or unhealthy motivations, it is 
possible to find solutions to overcome them. Sometimes the play situation 
is used to clarify confusions (for instance, “Where does a baby come 
from?”) and gives answers to other problems which confront the child 
but about which he cannot ask. Sometimes in the play situation the child 
can release tensions and give vent to his emotions, as in the case of a 
little girl who draws a witch and then proceeds to tear it apart. 

A play situation can be created to show that a child is not “bad” but 
only unreasonable. It can be used to introduce the child to more acceptable 
responses. 

A situation can also be devised to make a small child understand through 
play that, for instance, even though he is an adopted child, he is wanted 
and loved by his parents. Many other life situations can be te-evoked on a 
small scale and similarly dealt with. 

The child will feel protected and understood when the proper relation- 
ship has been built up between him and the therapist. Then, in the com- 
pany of the therapist, the relationship will give the child the feeling of 
security which comes from having something solid to lean on—friendly, 
encouraging support. He will feel less danger in exploring or in modifying 
his behavior views. Experiences and fantasies which were formerly un- 
crystallized or felt to be shameful and so kept secret, sometimes even from 
himself, can now be confronted and expressed. The fears, dangers, and 
guilt-feelings can be faced and dealt with; new behavior can be understood 
and trained. The good relationship will be an experience which will en- 
courage the child to accept himself, to be happier, and to adjust himself 


to reality. 


Summary 

There are many methods of therapy, and all are correct in direct ratio to 
the relationship’s helpfulness in reaching the child. When it reaches the 
child, he can better adjust himself and experience reality than before and 
can more courageously deal with it. 

It is not enough to work with the child alone, as his environment in- 
fluences him constantly. The therapist must understand what role the 
child plays in his family at home and his need and expectation when he 
comes to the therapist. He will see from the child’s play or drawings what 
problems the child projects into his outside world as well as his answers to 
those problems. If he feels that the therapist accepts him, he can work out 
new and better solutions. If the child feels understood, not nagged or 
punished, he will be able to overcome his fears and inhibitions. He will 
be able in the play situation to revive and review his past experiences. In 
the protective presence of the therapist, he will be able to correct the 
distorted views, clarify inner confusions, and become adjusted to himself 


and to the outside world. 
Human relationships cannot be taught; they must be experienced. Each 
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child has individual needs. There are different methods, each generally as 
helpful as the extent to which the therapist can build up and use the 


relationships. This paper represents only one of many valid approaches 
and philosophies. 


Art and Play in Therapy 


The Use of Art and Play in Therapy 
We have mentioned that if we want to he 
out what is wrong with him. The investi 
a simple one. Sometimes the children 
they mistrust the therapist and feel no 
have the feeling: 


a problem.” Very often the children either cannot o 


Ip a child, we must first find 
gation, for many reasons, is not 
are afraid to come to a stranger; 


play” or “art” in investigation, 
sted—or at least toward which 


their problems, or do not talk at all. Mostly they are curious to explore 

d willing to play. 

Play is the everyday Occupation of the child and a kind of practice for 
his future life. Like the little kitten 


which wants to catch the ball—and 
d tries out methods to deal with the 
Je) ips with peo: le, tries to master play 
situations (which he creates), finds ag i 


gs and his fantasies 
walls of buildings, on 
an did thirty thousand years 

using sharp flints on the 


on the sidewalk, on the 
derthal m: 
es of his hunting, 


» through th imiti d 
highly cultured people in the most rem 80 the ages, primitive an 
their emotions, feelin 


express in words, he can express j cie a an 
to express experiences and convicti » as in play, he is abl 
unable to verbalize. It is possible for the ther. 
situation and observe the child’s solution o 
aniietine, to. thie child in play form new Ways of seeing things and 
to explain them, holding this com abe g 
level. d 
Tek REE the Segre little boy in the playroom, who 
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plays with a dollhouse which has different rooms and beds. The child puts 
the “baby doll” and the “mother doll” in one bed. We may interpret this 
as the desire of the child to sleep with the mother. We can then use the 
play situation to let the little doll say that he could sleep alone, without 
danger; that mother doll loves him even if she should sleep in the other 
room; that mother is still near him even if he is not in one bed with her. 
It can be explained that the little doll will grow; he will be able to be 
more independent. In this way we may clarify situations, introduce a 
new and better solution, and encourage the acceptance of the better solu- 
tion. 

The above is an oversimplified presentation of a hypothetical play situa- 
tion. This could be responded to and interpreted in other ways. Similarly 
there are different possible interpretations of artwork* and different con- 
victions concerning how situations could be handled. 

We must remain aware that the human being as a whole can be seen 
or interpreted from many angles, any of which, to the extent that they 
help the child, are justified. But no method or interpretation can rigidly 
be applied to every child or his activities. Human beings differ from each 
other and each, in himself, is very complex. Skill, patience, individual 
observation, and the correlating of all possible relevant facts are necessary. 
One fact may mean something with regard to one child; it may perhaps 
mean something entirely different with respect to another. No one book 
can be used rigidly like an encyclopedia for the interpretation of the 


variety of human expression. 


Expressive Behavior 

We know that different children behave in different ways. Some chil- 
dren, immediately on entering the playroom, display a determination and 
courage to explore the toys, initiative in selecting them. Others show a 
feeling of inferiority by just sitting in a corner and in this way uncon- 
sciously give some information about themselves. 

The willingness of the child to make a drawing, the firmness and de- 
cision in selecting art materials, the ability to experiment with them, to 
start again when a drawing is spoiled, may express his self-confidence and 
give an idea of how the child relates himself to a new task and what his 
feelings are about his own abilities. 

Some children are afraid to start at all, some need approval at every 
step. They probably are accustomed to receive similar approval at home. 
Some have no judgment about the quality of what they draw and proudly 

Some show a lack of self-esteem and find 


show whatever they create. 
everything they do inadequate—as they feel themselves inadequate. They 


criticize everything they do, as they are perhaps criticized at home. These 


*At this point we refer to many excellent studies in the references at the end of 
the book: ie of John Buck, Paula Elkisch, Florence Goodenough, Ruth Hartley, 
Karen Machover, Paul Schilder, etc. 
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children, by their behavior, will express fear, a feeling of inferiority, or 
indi ther inner pictures. , 
See children biae well only as long as they are receiving attention 
and fulsome praise. Without this background, they may withdraw into 
themselves and cease all activity. The need for attention and pampering 
may derive from the characteristic home or school situation, and the pat- 
tern be descriptive of the problems that ensue. 

Some children will not make use of the space available to them. They 
will withdraw into a comer, sit on the edge of a chair as though they were 
ready to run away, or, when given a big sheet of paper, they will draw 
only in a corner, cautiously. Contrary to this, other children will sit at 
the table as though they wished to occupy the whole space, showing no 


consideration for others. No paper is big enough for them, and their 
drawings expand over the board. 


We may assume, even before we communicate with the children, that 
the behavior of the former exp 


the behavior of the latter suggests greater self-confidence, or aggression, 


r of the show-off to cover a feeling of weak- 


, he would like to assign to 
petiences which preoccupy him 
evelops to deal with them, 
Projection in Play and Drawing 

We have seen that the child 
at home or elsewhere. Perhaps 
he is criticized or rebuked at h 


some less important, Perhaps one wh 
protected will easily see further evidences of a friend]. : orld 
around him; while another child, wh iendly, encouraging w! 


i igni im will seem similar to situations 
which have been particularly significant f the past. He will project 
his feelings into new Situations and will Sometimes find in small details 
evidence that es aie expects it to be. This is true also of his 
relationships with others. 


A child said, “I don’t want to speak to you.” Later he said, “You have 
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glasses; my teacher has glasses. I don’t like her.” His inner picture, that 
every teacher must be unfriendly, was false. He projected this false inner 
picture into the playroom situation (because he connected the idea of a 
teacher with glasses), and he acted accordingly. This child, with his limited 
and misinterpreted experience, is like a man who has only a limited num- 
ber of slides for a projection machine and, no matter what the situation or 
the type of screen, can project only his available pictures. 

The child’s perception of the world is not always accurate; it is con- 
fused and often apparently incomprehensible. It may give him distorted 
views. When he reacts to these distorted views, he does not react to reality 
and will not solve his problem, because he has never realized what his 


problems are. 


Identification 

As the child collects his experiences in the world, he interprets them 
according to his own expectation. He may feel that he is successful and 
loved, or he may feel that he is not wanted and weaker than the other 
members of the family. He may feel that someone in his surroundings is 
stronger and more attractive than he and may try in some way to imitate 
them, to become as they are. 

Perhaps he will try to smoke a big cigar like the strong father or wave a 
gun like a cowboy or wear the toy badge of a sheriff. Little girls will try 
to use their mother’s lipstick in an attempt to be as grown-up and attractive 
as she. They want to identify themselves with those they admire. 

By identification the child assumes he incorporates those features which 
he feels are most enviable in the subjects of his admiration. The successful 
hero on television is followed by children with enthusiasm. In the movies 
spectators repeat the boxing and punching movements and stamp their 
fect or clench their fists when the detective fights with the bad men. To 
the child the victory is his own victory. The great hero or the glamorous 
girl on the screen or in the comics represents himself. 

The child also feels stronger by identifying himself with the strength 
of groups or gangs—later perhaps with associations, political parties, or 
with spiritual or national leaders. His awareness of the outside world will 
be filtered by the dark or roseate or by the distorting or magnifying glasses 
of his expectations or convictions. 

A child who wants to be strong may, in fantasy play, pretend that he is 
a locomotive or fire engine and imitate them. He will draw them with 
great preference and will repeat the drawings. If he draws an airplane or 
a house, it will, in a certain way, perhaps represent the feeling of his own 
strength. 

In play he sees himself as a giant having magic power or perhaps un- 
limited strength—omnipotence. His inner wishes and desires usually will 
be mirrored in everything that he creates or draws. His conviction that 
his father is strong or his wish to be bigger than his smaller brother will 
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be mirrored in the drawing regardless of the skill or inadequacy of the art- 
work itself. The therapist will try to realize the needs of the child as he 
observes with which persons the child identifies himself, the qualities he 
admires in his heroes, which books he prefers, which games he plays, what 
subject he selects for his art production. And so, step by step, he must 
explore the private world which the child has created. 


Projection of Social Feelings 


In the last section we spoke about identification 
behavior patterns. We will now see that the drawings also express the 
child’s behavior. A boy who feels that he must be a pushing, reckless indi- 
vidual in his approach to others, may express these social feelings in his 
drawings and in his play. 

We will observe children who use 
lines beyond the edge of the pape 


expressing itself in 


their art materials recklessly, extend _ 
T, expand figures tremendously and 
beyond the given frame, and can be considered aggressive, with a drive to 
dominate, to attack problems and situations with violent force or temper 
or by acting out. 

A child who draws a tremen 


y à dous monsterlike figure with long, strong 
arms and big fingernails probably is preoccupied with aggressive patterns. 


Fic. 1. Drawing by 6-year-old Sali, a normally developed, į ; r 

is sure of her parents’ affection. She talks a Tot, expressing ester ath we 
emphasis. She is affectionate, has great interest in her Surroundings, and is an excellent 
observer. She likes nice clothes and is very conscious of her appearance She. stands 
solidly on her little legs and is the leader among her friends, When she undertakes a 
task, she is energetic and perseverant; she does 


it with consistency, Hen damaion 
tain many characteristics which are parallel with the mentioned y rawings con: 


character trends. 
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If hands grow out from the drawing in disproportionate length, we may 
assume that the child’s control over his emotions is limited and not very 
effective; he would like to use his hands for aggression. 

Some children draw exclusively pictures of which the subject is catas- 
trophe—war, killing, equipping the heroes with weapons, guns, sticks, 
walls. Houses drawn by these children have doors reinforced to the outside 
world, with strong locks. On the windows are grates, window screens. 
Sometimes these houses have no doors at all, no way to get inside, but 
encirclements. This may show the feeling of unreadiness for interpersonal 
relationships or be evidence of anxiety, defense, or withdrawal. 

We can see the same tendencies when the children play with blocks. 
They build fortresses, towers, encirclements. If they play with dolls or with 
animal toys, they first build up walls and reinforcements which secure and 
isolate them, as though they would say, “We can’t expose ourselves to 
enemies, we are weak or rejected anyhow.” 

We often see the preoccupation of children in play and drawing with 


E year-old girl, reveals her feeling about her siblings. When she drew 
ne, a pi elered frat the first figure on the left is herself. Beside her are 
her sister (14 yrs.), her brother (9 yrs-), and another sister (6 yrs.). She drew all the 
children hand-in-hand as though they were links of a chain. In reality she has a lot of 
burdening work with the smaller ones and has to fulfil orders from the older siblings. 
She has no way to escape from her responsibilities in the large family. When she 
made this drawing, she said to the therapist, “I did not draw my big brother, he is 
too big. I like hi ne best.” 

The vee because she is withdrawn and feels that girls have no chance, 
that it is best to be a boy. She drew the 6-year-old sister her own size. She tries to 
imitate her older sister in life (and in the drawing). The fact that she placed herself 
on the left side of the drawing and suspended all the little figures in the air, indicates 


fear and insecurity in life. 
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Fic. 3. Drawing by Eugene, a 62-year-old boy. He is intelligent but has great difficulties 
in school. He has a terrible temper and beats up all the boys in his class, séttling every- 


thing by force. He is the smallest of six siblings and is the favorite child of his mother. 
He wants to be a policeman. 


In this spontaneous drawing he pictures himself with his mother, He put himself in 
the center. Of all the family members, he draws only the mother—she who in life 
pampers him and is closest to him, His mother’s features are com 


repetitions, patterns, designs—avoiding any human figures or any reference 


to relationships, company, or groups. This may indicate that the child feels 
insecure and afraid to reach out for a relationship. 


We observe children who in play pretend that they are clowns, stage 
stars, kings or queens, which may also indicate what tole they would like 
to play in the school, at home, etc. 


Projection of the Family Situation 

The child’s situation within the family is always a factor of great im- 
portance in his emotional development. We see this mirrored in the child’s 
drawings of his family or in his play with toys. He draws himself differently 
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when he feels that he is the favorite or only child or when he feels he is 
the smallest one or that he does not get enough attention. 

It is not an accident that a 6-year-old boy draws himself and the 
6-months-old sibling the same size. The 6-year-old feels that the baby is 
strong competition and endangers his hitherto exclusive position in the 
family. When he draws his family, he may draw himself very near his 
mother. Or he may draw the whole family together in a group—mother 
siblings, father, and himself apart, which indicates that he feels isolated 
in a way. 

Sometimes children do not want to draw some of their sisters or brothers. 
They eliminate, in this symbolic way, the disturbing competition. 

Sometimes we see an exaggerated depiction of the mother in these draw- 
ings, suggesting importance and power, while the father is pictured as an 
insignificant, smaller figure. 

Sometimes children will draw a figure representing some person and 
then destroy the drawing or black it out. Perhaps they want to retaliate or 
in this way destroy a person to whom they bear a grudge or by whom they 
feel endangered. They have a sense of power, as they can destroy in draw- 
ings or in play the person with whom the figure is identified. They would 
feel very guilty to admit this feeling against members of the family, but 
in this way they may express and discharge their real feelings. 


The Body Image of the Child 

Every child experiences his own body and his body functions in his own 
way. How he feels about it, how he experiences it, is projected in the draw- 
ings. The child probably will also project into his drawings his feelings of 
physical disturbances, pains or irritation. 

The drawing of the human figure can give the character of an over- 
emphasized, exaggerated strength or importance, adequate for self-inflation. 
The figure in full view may face us bravely or may have a profile treatment 
suggesting a desire to escape from the paper and out of sight. 

The body image is represented not only when the child draws a human 
figure. We have mentioned that the child is able automatically to identify 
himself with objects, machines. Sometimes in a drawing a sturdy, well- 
rooted tree shows a strong similarity to the little figure beside it, which 
also stands solidly and determined, so that we see that the projection of 
the self-image works in this way, too. 

Sometimes the drawings of a strong, well-structured automobile or air- 


plane are expressive of a well-functioning child; at other times such ma- 
chines, drawn with disconnected parts, suggest a disturbed child. 

We often see children who, on being asked to draw pictures of the 
Opposite sex, are unable to do so. They draw boys and girls in the same 


way, which may show confusion as to their own sex roles. 
hat children draw themselves very forceful, glamorous, 


It may happen t t ‘ 
or bigger or older than they are, which may be indicative of their own 
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feeling about themselves and their wishes. Similarly, in the opposite direc- 
tion, of equal significance is a child’s drawing of himself as weak, insignifi- 
ean and as always protected and reinforced by guns, canes, etc. 


Significance of the Various Body Features 


We have spoken about the significance of drawings as a whole, but their 
parts are no less important. From the study of thousands of drawings, other 
investigators have already observed that the relations of the head and body, 
the eyes, ears, mouth, and many other parts of the drawing, are expressions 
of concern, frustration, or preoccupation with different subjects. For ex- 
ample, aggressive children draw big, dangerous arms with long fingers; 
helpless or withdrawn children perhaps forget to draw hands at all—as 
though the child has not experienced helping hands when he needed them 


or pethaps as though hands are guilty things, which may be used to do 
something that is taboo. 


children, who are very verbal or a 
oversized teeth, as though they ar 


the ears, or will draw empty eyes. On the other hand, disturbed children 
who feel themselves watched or dominated often draw big, 
looking, piercing eyes. 

Emphasis or shading of certain 
preoccupation with these 


suspicious- 


cosmetic features of the lips, or the 
symbolize their concern with sex or a 
up. The repetitious emphasis on certain pro- 


, breast, and genital areas can be 


y covered. They can be camouflaged, sub- 
> pockets, trim 
Also, the nos 


Marks of Disturbance 


There are many interrelated rhythms in the human organism. Pulse and 
breathing rates are correlated with muscular activity 


y. Every movement of a 
muscle involves a series of coordinated variations in other parts of the 


ES EY 


Sie i Sr 
Haiti 


Fig. 5 Vig. 6 


Drawings by a ig-year-old psychotic boy. 
Fic. 4. The door of this house has only three edges; the fourth, to which the hinges 
are fastened, does not exist for this boy. The lock on the door has tremendous im- 
portance: it is a protection, perhaps to prevent anyone from entering or perhaps to 
separate the child within from the outside world which for him contains danger. The 
house is drawn in the left corner of the available space: this may be an expression of 
fear. (It was observed that the child always sat in a corner.) 


s auditory hallucinations and frequently is unable to discriminate 
between reality and his fantasies. He began by drawing a house, but the windows sud- 
denly represented eyes and the house became a face. Its mouth features big teeth, 
perhaps indicating fantasies of oral aggression, simultaneous fear, and the expectation 
of aggression. The child is frequently violent and without apparent reason has temper 
tantrums, A few months after this drawing was made, he had to be institutionalized 


because he endangered the lives of other children. 
Fic. 6. This boy always draws a human figure with tremendously big ears, perhaps 
indicating the main seat of his symptoms and paranoid trends. Here the hands are 
drawn with long fingernails—symbols of aggressiveness. The body and head seem to 
be more separated than connected by a long neck, thus perhaps reflecting a disassoci- 
ation between intellect and body control. The right leg is disconnected from the bod 
which also is considered indicative of lack of control. The boy draws a sun, as g 
other children in the group, but always places it in an isolated corner, 5 

17 


Fic. 5. The boy ha 
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body. When children have certain organic disturbances, there is interfer- 
ence in these normal rhythms which will be reflected in the interrupted 
lines of their drawings. ; 

Children may grow physically, but intellectually or emotionally they may 
remain retarded. Sometimes they cannot outgrow the early stages of their 
emotional development. (Occasionally we see an adult person who con- 
stantly needs a mother-figure to care for him as though he were still a 
baby.) The present level of a child’s emotional development may be indi- 
cated in his drawings. 

In the first two years of life, the child’s interest was focused on his feed- 
ing, eliminating, messing. This was part of his life, connected with grati- 
fication. Later the child learned the social restrictions and became clean. 
Nevertheless, many of these children still like to mess if they have the 
opportunity; this releases emotions which remain a part of their person- 
ality. In the way and to the extent in which they use clay, finger paints, or 


other materials, they give a picture of their emotional development or 
regressive attitude. 


Disturbed children who have the fe 
unpredictable, uncertain, dangerous, 
against inner or outer chaos by cr 
world. The drawings of these chi i i 


Some children draw pictures in which ey 
are not inside the face, fingers and hands are a 


again and again, They 


c may be so insecure, 
able to give any definiti 


confused, or afraid as to be un e statement or infor. 


mation about themselves, 
The child’s defense against inner disturbance may be manifested in 
drawings, too, by small, timid lines endlessly i 


in repetitious small detail or design. 
Distance from reality, confusion, and bizarreness in drawing may indi- 
cate psychotic trends. 


Summary 


Through the ages primitive and cultured man 


has used graphic forms for 
the expression of his feelings. Children’s use o 


f drawings is very similar. 
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Children are often unable to evaluate their experiences, but they do 
come to some convictions about themselves and the world. They put their 
feelings, their expectations, their desires into their play and their drawings. 
They project into them those things which most concern them, the prob- 
lems which occupy them—and they do it on the basis of their experience. 
Their behavior, the way in which they react or handle toys or crayons, their 
use of color, is generally symbolic of their courage, fear, aggression, of their 
emotional and developmental stage. They present in their play and in their 
drawings not only their inner problems but also the solutions which they 
have found for them. 

The drawings will also mirror the child’s social feelings and relationships 
inside his family. They will present his body image—how he feels about 
his own body, his feelings and convictions about the bodies of others, and 
various parts of the body will be emphasized or omitted, according to his 
feeling about them. They will reflect his views and experiences even when 
he draws other figures, animals, houses, objects, machines, airplanes. 

The play or drawing also may present a picture of bizarreness, mental 


disturbance, or organic diffculty. 


section two 


Clinical Applications 
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Special Technique for First Contact 


Especially for our first contacts with timid, dependent, silent, or with- 
drawn children, we have developed a special play technique utilizing paper 
dolls, which we have found also to be most helpful in subsequent play- 
therapy sessions. 


The Cut-Out Zoo as Projective Technique 


Incoming children are immediately offered special paper dolls, brightly 
colored paper animals especially designed by the therapist and cut out by 
him for each child individually as they express their choice of animal. Most 
of the children love them so much that they order different kinds of ani- 
mals. They do not realize that this is used as a projective test. 

It should be noted here that the advantage of this gay approach is that 
it is much easier to establish rapport when the child understands that he is 
the one who can wish for something first and that the therapist takes 
special trouble to gratify his wish. The choice of animal in itself frequently 
reveals something about the personality of the child. 

The children are asked whether they 
They ask for mother or father or sibli 
common interest for the play. 
or panicky, who cried or clun 
about the relationships of the 
first few minutes problems in 


want a complete family of animals. 
ngs. Very soon there is developed a 
Children who were at first isolated, hostile, 
g to their mothers, relax. They tell stories 
requested animals. Sometimes we see in the 
side the family which would otherwise be- 
come apparent only after long investigation or about which we could not 
easily get information. 

This cut-out technique is equally interesting for boys and girls. Children 
as young as 3 years old respond to it; those of 10 and older find it fascinat- 
ing. 

ee advantage is that it requires 
cates rather quickly and easily in an 
child views himself and his world. 

Finally, because the cut-outs can be manipulated and are not human, 


they encourage further “playing out” of fantasies without producing guilt 
feelings. 


Practically no verbalization. It indi- 
understood symbolic form how the 
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In therapeutic work with children, time often is wasted in establishing 
rapport, because the child is suspicious of the therapist’s methods and sees 
no reason for his visits. When the cut-out technique is used, the surprise 
and interest are so great that the child usually is immediately disarmed. 
This leads easily into other play-interview techniques, at the same time 
revealing important data about the child’s Weltanschauung and his 
thoughts and wishes relative to the other members of his family. When 
they continue the play and start to cut out and draw their own images and 
animals, we obtain further data about their family situation, sociability, 
and fears. Similar data are obtained from the projective play. 

In the clinic, the analysis of the drawings and all the observations are 
given to the pediatrician or psychiatrist who will conduct the first examina- 
tion for which the child is now calm and well-set. 


Three Examples 
We present here three examples in w 
make the first contact. 


hich the cut-out zoo was used to 


Lisa 
s old. Her mother’s complaints were: bed-wetting, marked 
other children. The mother mentioned 
and that the children dearly love 


Lisa is 6 year: c 
dependency, no desire to play with 
that she also has a 2-year-old daughter 
each other. 

The little girl brought her dol 
not want to play with anything 


l into the playroom with her. First she did 
else. She said later, when paper dolls were 


i 3 i is is the situation Lisa suggested, which 
Tite. &: ts play with th zoo. This is the situ iggested, whic] 
emek Ter Nines about her family situation, in projective play, On he left we sse 
the little “girl donkey” which looks in the direction of the daddy donkey.” Lisa turned 
& ntly sympathizing with the girl in the left corner, The 


“baby” and the “mother” are a T. 
S- L aid 
Jgs 


F: coessione p 
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offered, that she would like to have a “mother donkey” and a “baby don- 
key.” She loved the animals and asking for a “daddy donkey and a “girl 
donkey,” said that the daddy donkey could punish the little girl donkey. 

In succeeding play with the donkey family, she put the baby underneath 
the mother. Later with given paper frames she’ put them into three sepa- 
rate rooms, saying, “Sometimes the mother comes to the girl donkey to 
kiss her good night and see if the room is clean.” Later she rearranged 
them, saying, “Baby sleeps with mommy. Daddy sleeps alone but he is not 
angry. During the day Daddy goes to the office. Mommy also goes to an 
office.” ; 

Observation. The projected play with the cut-out zoo showed her great 


concern over the punishing father and illustrated her jealousy toward the 
baby. 


Stephan 


Stephan (10 years and 2 months old) 
He said, “I am not interested in any ‘bab: 
comics. ` 


When he mentioned comics, we asked whether he liked jungle stories. 
Then we asked which animal he would like to be if he were a jungle ani- 
mal. He said, “Elephant.” 


After cutting out the elephant, he asked for 
other members of the family. For the father, he wanted a cat, for the 
mother a cow. He said he had a younger brother and that he should be 
represented by a tiger. ? 


entered the playroom restlessly. 
y play.” He wanted television or 


Fic. 8. Stephan’s play with the cut-out zoo. The boy’ x 
represent himself suggests his desire to be strong and eae es 
ception and introduction of his younger brother is in the form of a a “leks sian Bo 
tival. For the mother he wishes a friendly, providing animal symbol and : oen 
often do, selects a cow. For the father he chooses a cat. We have to ask Why? To 
interpret such a choice, we must seek to understand the kind of experience riley child 
has had with a certain animal, the characteristics with which he endows it, and what it 
specially represents to him. A cat, for instance, can symbolize for one child softness 
and for another independence. To Stephan it means shrewdness and sudden aggression. 
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We asked, “What happens when they are all together?” He said, “The 
tiger attacks, but the cow and the cat are on the elephant’s side.” He con- 
sidered for a few seconds, then said, “sometimes not.” 

He was so excited with the cut-out zoo that he spoke easily, thus giving 
more information concerning his family. Further communication was not 
difficult. s 

Observation. During the first ten minutes we received important infor- 
mation about his brother, whom Stephan regards as the aggressive tiger. 
The sibling rivalry was further investigated as one of the roots of his diff- 


culties. 
. n David 
David is a 6Y2-year-old and has a 4-year-old sister. He did not respond to 


the usual projective tests. 

David was sent into the playroom. He was absolutely uncooperative and 
restless. When he was asked to do something, his answer was an emphatic 
“No!” He just wanted to go to his mother in the waiting room. He gave 
the impression of a detached and aloof child. I asked him whether he 
would like a paper dog and gave him one. He hugged it, saying, “I like 


( 


i 
cut-out zoo. The child is encouraged to play out his hos- 
and smear with “blood” the menibas or the family 

7 i ilt. The result looks like a battlefield. he only figure which 
ieont pate aimi the ‘die (which represents David). It stands apart from the 
family which has been practically and effectively destroyed. 


Fic. 9. David's play with the 
tility; in this form he can destroy 


you,” and kissed it with a Joud smack. I then asked him whether he 
thought this little dog should have some friend or family and offered him 


: Beata, hs is a daddy, and he has a little boy! You see, the bad daddy 


kills the little boy!” 3 3 
I hen adi E some more paper dogs. He integrated them immediately 


. 
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into his play. “The little boy punches mommy and daddy,” he said, illus- 
trating lots of punching movements and showing the little dog and the big 
one barking at each other. ; 

Then he said, “Shut up, daddy!” to the dog, and then he tipped up the 
other dog, saying, “daddy is killing mommy.” He then gave me a quick 
look to see whether I became angry with him for shredding the paper dog. 
I assured him it was just a paper game, and if he tore apart one figure, I 
could easily make another in its place. 

Now he picked up one of the crayons and dug heavy red lines over the 
mommy and daddy dogs, saying, “I have no sister, I am going to kill 
mommy—I killed mommy.” Later he tepeated, “See, I killed mommy and 
the little girl, but mommy went first.” 

Observation. The content of the play throws light on the child’s emo- 
tions in his relationship with his family, especially with his mother. David, 
having expressed hostile feelings, felt released. He was able to relax and 


made himself at home in the playroom, thus enabling the therapist to 
obtain more information about him. 


Preliminary Art and Play Therapy 
The Reason for and Purpose of the Play Group 


The responsibility of the clinic toward the patients starts in the waiting 
room. We try to take care of the needs of the children even while they are 
waiting for examinations and to shorten their annoying waiting period. We 
utilize this time to help the children relax, At the same time we observe 


them and collect psychological data on their behavior, data helpful to the 
pediatrician and psychiatrist. 


We try, also, to give the children the fee] 
friendly place, where they are accepted as 
and personalities and have an opportuni 
It is possible for them to start creative w 
establish relationships with other childr 
again and again, thereby deriving the 
of group therapy. 


ing that they are coming into a 
they are, with their own abilities 
ty to play in a group of children. 
ork, participate in art activity, and 
en. They are encouraged to return 
cumulative benefits and experience 


Children and Parents in the Waiting Room 

Unfortunately, all clinics have long waiting lists, When parents and 
children come for the first time, often after many months of waiting, they 
are tense and impatient. Some of the children, particularly those who haye 
had previous traumatic experiences in hospitals, are frightened, crying, 
hostile; the parents often vent their own tension and anxiety by arguing 
with, and sometimes hitting, the children. Sometimes they must wait one 
or two hours for the first examination. Miny of them come late or earl 

their appointments, with a variety of explanations and excuses, with 

a result that no real schedule of appointments can be maintained. Tp 
the < 


_ 


r 
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adds to our difficulties when the mothers must sometimes bring one or two 
siblings, having no place to leave them. 

These children form a heterogencous group. Most of them are fright- 
ened or hostile; some cannot speak at all; others are reluctant to speak to 
anyone or to trust anyone. They have no common denominator of age, 
problem, social strata, or therapeutic goal. 


Invitation to the Playroom 

Our first aim is to give every child the feeling that it is entirely up to him 
whether or not he chooses to come into the playroom. Sometimes, when a 
child is very dependent, the mother is allowed to come in for a short time. 
At the second visit to the playroom, the children are mostly confident and 
do not demand that the mother should come with them again. 

The children are encouraged just to look into the playroom to see what 
is going on. Most of the children are curious; they look in and then come 
in. They are assured that if they come in, they may leave at any time and 
will be allowed to rejoin their parents. To persuade the children to come 
into the playroom, we provide simple but attractive art media: crayons, 
hole-punchers, scissors, puzzles, colored paper, stickers. Especially for the 
timid, dependent, silent, withdrawn children, we have developed the spe- 
cial play technique of the cut-out zoo, already described, which we have 
found to be most helpful. It is also used in subsequent play-therapy ses- 


sions which are treated elsewhere. 


Return to the Therapy Group 

The pediatrician or psychiatrist decides the proper treatment for the 
child. Some will go only into the therapy group; some require other atten- 
tion. Nevertheless, the therapist maintains contact with all the other chil- 
dren, since on every future visit to the hospital they also will come to the 
playroom, either before or after their interview with the physician, They 
are glad to return to the group. 

In our session with them in 
what has happened to them during 


bling them. ; : 
Every week new children join us and to some extent integrate into the 


group. Some have been coming to us now for several yeats—even though 
the therapeutic situation does not require this paralleling of the psychiatric 
treatment—just to be with the group again, to show their new pets or toys, 
or to say “hello” to the therapist and get a paper toy. 5 


the art room and playroom, we talk about 
the week, about what has been trou- 


Group Therapy in the Playroom 
All the children, whether they come for treatment from the physici 

or have been assigned only to the art group, sit at a long table, de pave 

We talk about everything—everyday happenings, school, hom a 


dreams, and recollections. They all have access to the art Seer aati 


ials. They 
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paint, draw, paste. They put all their artwork on the walls. They may speak 
freely with one another or hide in silence, but always they sit side by side 
with the other children of their little social group. . 

We try to deal immediately with disagreements and fights. All the chil- 
dren are encouraged to express their opinions about them. Sometimes we 
play little psychodramas; we discuss whether children have similar troubles 
and problems at home. We also discuss their drawings. The group gives 


many children a home, emotional freedom, telease, and an experience of 
reality. . 
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In this setting we can observe the way in which a particular child ap- 


proaches other people? We can get a notion of how he reacts to friendly 
acceptance and to frustration. Often we get a picture of his relationships 
with family members, for children project into the group their family 
situation, sibling rivalry, etc. Their relationship to their parents is also 
observed more directly at every session when we see and speak individually 
to every parent. x 

In the group the child can be approached directly and indirectly. He 
reveals his personality by active or passive participation. Here the child 
does not feel at the mercy of an authoritative figure, such as a dominating 
teacher or parent. The strength of the group gives eee loge Ce 
members. In the frame of the group, the child is usually more open to 
accept an interpretation of behavior toward other people. He learns 
through experience, not by lectures, Encouragement given in group at- 
mosphere almost always falls on fertile soil and helps to further develop- 
ment and to better emotional adjustment. 


Every child is given an opportunity to express himself in, his own way. 
Some of our children cannot speak, or do not want to. In the atmosphere 
of the group, they can be reached by speaking to them indirectly. Their 
significant personality traits, such as tending to be silent or noisy, active or 


passive, extremely dependent or hostile, are acce ted: 
forced immediately to give up thei pted. They do not feel 


ir defenses or their isolation. They par- 

ticipate in whatever they do by their passivity as well as by their activity. 
They can participate by merely listening and still identify themselves with 
the strength of the group. y 

Whenever the child wishes to change his behavior, he can do so. He can 
hide in the group; the group is a magic cloak protecting him. 
Limitations and Possibilities of Group Therapy 
. It is, of course, difficult to work with so heterogeneous a group. Its mem- 
bers belong to all races, religions, economic backgrounds, and levels of 
intelligence. One group may contain children from 3 to 12 or 14 years of 
age. But even as the therapists have to face the fact that the therapeutic 
age. 


sibilities are limited, the children learn to share and participate. The 
Pild getting recognition, love, and attention from the therapist and from * 
c 
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other children, feels that He is accepted; he learns from his new family that 


he has to offer something to earn this gratification. 
Even those children who are unable to participate actively have the 
opportunity to listen, to be a part of the family, and to be accepted just as 


they are. This is a step in the right direction. The experience that the child 


can also learn to express himself in a graphic way gives him gratification 
and encouragement for further training and learning as well as the self- 


confidence which is the basic requirement for any success. 


Art and Play Therapy with Retarded Children 
s 
Deficiency and Tension . 
Most retarded children suffer from emotional difficulties. They respond 
in their own ways to the disappointment and the unfounded guilt feelings 
which their parents usually have. The children feel the burden of the ex- 
pectation of their environment, which they cannot meet. They also sense 
the difference between themselves and other children. Some are over- 
protected. They feel inadequate, tense, and unhappy. 
Environmental factors and the feeling of inadequacy are often respon- 
sible for the failure of these children to function to the limit of their po- 
tential. Many do not even attempt to engage in the simplest activity 


commensurate with their intelligence level. f 
There are children who cannot communicate with strangers, who are 


afraid of any contact with anyone. 


Children Who Have No Contact T 
There are children at the lowest level in the ability continuum whose 


parents come in despair to the pediatrician or to the clinic. 
Very careful investigation by the clinical team is necessary to explore the 
extent to which the difficulties of these children are due to organic causes, 
or emotional instabilities. In many cases it will be 


infantile psychoses, S i : 
found ets ee are dealing with organic factors on which emotional factors 


i ed. 
are superimpos tarded children who do not speak and some who have 


There are many Te $ ; 
never held a pencil in their hands. There are children who are so retarded 
that they eat crayons instead of drawing with them. There are those who 


are panicky and who never have had contact with anyone outside the 
family. We find that if they experience a pleasant environment, they 
become less fearful and relate to the therapist in a positive way. 

. 


Not Copy but Create 
We usually start our first approach with a little dramatic performance 


i imple actions or subjects. W ‘ 
representing simp jects. We accompany them wit 
gestures and sounds and then transpose the dramatic bits fito. en 


A retarded girl learns visual expression, 

L. K—mongoloid, 1.Q. 52. Friendly, cooperative, speaks indistinctly, 

5 left). When she came to the clinic, sh 

ge r drew had a similar shape. She re 

is and gave them different names, as she proj 

Er s. The first figure on the left side (two crosses 

a child who drew at the same table. When she fi 

a house. 

ight). Nine months later. She drew four hou: 

paai ADES TE PES to get some feeling about shape an 

2 hs later. She dr li 

ight months later. She drew a more realis 

T a Mea RS a it was to be expected that she woul 

wi : F 

graphically other images and ideas. 


e was 12 years and 7 months old. 

peated the black spots again and 

jected different meanings in similar 

inside of a circle) was copied from 

nished it, she explained that it was 
. 


ses. The one on the right 
d a concept of inside and 


tic image of a house. 
ld soon try to express 


z ig a house and also 
1G 2 ower tight). Four months later. She drev 
3 ( g w 


b that sh fred to draw a 
2 t, but we can assume that she wi make further 
It is slow development, 

human figure. 


progress. . 
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learns graphic expression, 
visible disability, but mentally 


A boy who never used pencil or crayon 
L: V.—Il.Q. 46. Well-developed, well-nourished, no 
retarded, 
Fic. 14 (upper left). When this 11-year-old boy who had never before used a crayon 
was RSI to draw, he quietly put the point of the crayon on the paper and ks 
unable to move it from its place. Gradually he enlarged this spot without lifting the 


He did it as if he could not separate himself from this scribbled 


crayon from the paper- 
date: He did Sr Pave his body from the place where he was sitting for about 25 


minutes and produced only the above drawing. 
Eleven months later. The boy was still uncertain about expressi. 
: K ssi 
anything, but the lines Showed more tendency to extend and to explore eN dee 
tions, and even to express A shape. Nevertheless, SNe showed him a’ ball, he could 


not follow, grasp, O" repeat the round shape. 
Fic, 16 (lower left). Five months later. In the sepicentc wë tied 49 dive. Him the 


eperi d feeling of roundness by putting his hand on his hea i 
experience and Prts a his face. This time he was able in a oe Reais = 
T to 


Fic. 15 (upper right) 


location of the P: 

raed his feeling of 2 round form. 

7 lower tight). One month later. This boy was 121% 

Fic. 17 (107 this primitive human figure. The Paine aia old when TAR 
- The mouth, 


able to draw t is n e 
esented, like the eye, by a circle, is drawn outside and below 
is kepresen py one line, the hair by three lines, and so rka a face. The nose 
- confusi the body image 4 the drawing indicate that, in addition sopan and the 
are dealing with a psychotic disturbance which was later pon ierardabon, 

ei A 
y medical 
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symbols. This is the first step in helping the child grasp and express move- 
ment and form. 

This is certainly a nonverbal method which is very difficult to describe 
in words. This visual education is pointed steadily toward reality. We don’t 
offer symbols for reality but help the children slowly to discover reality and 
to create their own symbols. This is a process to help induce creation and 
expression. When the child learns to understand and to express what is 
rain—or an orange—then he is on the way toward understanding in time 
how to express his feelings toward his own body and toward objects of the 
outside world. With retarded children this takes a long time. The mind is 
not always trained, and the muscles are not coordinated to execute orders 
from the brain. Nevertheless, we finally get their first drawings or scrib- 
blings which we collect with great care. The analysis of these scribblings 
and drawings yields valuable clinical data. 


With Scribbling Starts Exploration 


In the clinic we have tried to observe the first se 
blings. We have continuously collected and filed m 
ings, adding to our observations weekly for the pa 
understand them as an expression of a child’ 
tact—his emotional charge. We have here 
child’s struggle toward structure or balance 
fusion of his inner self. We see the same dra 
ent in the struggle of the great artists who 
bring forth nonobjective art. 

In the art room of the clinic, the art thera 
also has to understand the meaning and m 
he has to respond immediately to the chil 


emingly senseless scrib- 
any thousands of draw- 
st few years. We try to 
s mood, his readiness for con- 
a frequent indication of the 
in the uncertainty and con- 
ma in the child that is appar- 
consciously and unconsciously 


pist is not only a spectator; he 
essage of the drawing, because 
d by offering him support. 


Learning Graphic Symbols 


In most cases the child accepts this Tesponse and with this encourage- 
ment is able to learn the language of graphic expression. We have seen 
children learn in a sequence of months what they could not grasp in many 
years. The children who had no idea what a line or a form was learned to 
create from their own imagination pictures, flowers, or figures. In this way 
they were able to understand a primitive, meaningful pattern. This was an 
important step toward understanding external factors, the realities outside 

hemselves. By discovering how to draw a line, a circle 

thems OVS dtob bl » OF a square, they 
learn to accept discipline and to become able to express and feel a struc- 
ture. a d n 

They learn to perceive, observe, to reproduce in a graphic symbol. This is 
one of the first steps necessary in learning to read and write. This gives the 
child not only a potential to develop into an art activity, but it also gives 
him a new way to express himself. He acquires a new outlet, which is a 


gratifying and reassuring factor. 
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Patterns and Communication 

It is a touching experience to watch a child who never, in all his life, has 
mingly senseless scribblings with a pencil or crayon 
draw a circle and associate the shape, let 
nd that ideas can be expressed and com- 
municated by lines is the first step toward learning the significance of 
simple form. It facilitates recognition of the symbols of the alphabet and 
eventually leads toward learning to read and to write. 

We are aware that retarded children may not become artists, but this 
artistic expression fosters the first development of a better adjustment to 


reality. 


done more than see: 
become able, in a few weeks, to 
us say, to an orange. To understa 


section three 


Case Histories 
i ELL LLL Th hit ytin 


The therapist, after receiving prelimina 
the nature of the complaints, etc., 
cedures with the child and his pare: 
terpretations of the child’s needs an 
with the child, in which he can cr 
phere, incidents, and responses. 

These multiple aspects of child thera 
three case histories. 


ty data, facts of the case history, 
launches his own investigatory pro- 
nts. He makes his own tentative in- 
d starts an interpersonal relationship 
eate the important therapeutic atmos- 


py are mirrored in the following 


nce from the succeeding six 
eeing him twice a week. 


She was employed in an office during th 
drawn. Jackie visited his father often anq didn’t want to 
father’s new wife. He refused any affection from her, He sh 
anger when she tried to speak to niy, 

Mr. E. was in therapy. His psychiatrist Teferr 
“Because of lack of relation with the primary 1 
was established and he was never able to relat 

nd infantile.” 
po Sassi with Jackie. Mr. E. brought Jackie to me. At first he didn’t 
want his father to leave him. He was a small, bright-eyed boy, with an 
iling face and small pressed lips. His first question was, “Who was the 
ser ioe opened the door? Are you married to her? 
lady who n “I am not. She is Miss Mildred, our maid, who Opens the 

I DA dy comes and sees that nobody disturbs us when you 

w 


ed Jackie to me stating that, 
ove object, his security never 
€ to anyone. He is very with- 


door 7 
E i — became less tense, and he wanted more information: 
Jackie's 


32 


Case Histories 33 
whether I was not really related to her. He asked my first and second name 
and the lady’s first and second name. 

He didn’t want to sit down or take off his overcoat. He looked fearfully 
at his father when he wanted to go. We assured Jackie that he would be 
back to pick him up, and I suggested that he look at the toys. 

When his father left, he asked me when he would return. I showed him 
the electric clock and the moving second hand, pointing out the distance 
the hand would cover before his father’s return. He still did not want to 
draw, speak, or touch anything. He went to the window, looked out into 
the street into which his father had gone, and looked at the electric clock. 
He stared silently through the window for several minutes, and then I gave 
him a pair of my army esse Hk eatin f 

“Tf dy coming, this will bru È 

Jackie took ins See E examined them. He looked through both 
ends. I gave him a kaleidoscope and asked him whether he would not like 
to look into it, too. He looked with interest at the changing colors of the 
mirrored design. e 

Jackie was fascin: 
minerals on my desk. There was a 


lection of eye-catching crystals, shells, and 
ng ee lso a glass prism there. I showed it to him 
‘ i through the prism and pro- 

and put tl m to the sun. The light went l 
peel be weet He touched the wall upon which the colors were 
reflected and saw his little hand bathed in color. He said, “Gee, what pretty 


colors!” 

i cers before him. I told him to 

Jored paper strips and stickers be 

M rar : eee wa P hen: He took the strips and pasted them on 
the paper. He then took crayons and finished a drawing. | 

It was a house. Doors and windows were closed, filled out by design 

with colored stickers which Jackie placed on top of each other. A little 

figure was standing outside. “It is me!” he said and wrote his name over the 


m 


Fic. 18. Diagram of Jackie’s house. 
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picture. He also drew a chimney with heavy smoke ascending from it in a 
long line. Nothing could go in or out of this house except the smoke, and 
even its flow was abruptly cut off by a paper sticker. He gave the drawing to 
me and said, “The wife of my father is an artist.” | put the drawing on the 
wall and asked if he would give it to me. We agreed that he would come 
again, and we would draw more and also paint. I assured him that he did 
beautiful work. 

Observations and Therapeutic Considerations. The following material is a 
compound of actual observations and considerations which took place in 
the course of the play sessions of this case. 

I had been informed that the boy felt neglected b 
his new wife. He asked with a Suspicious tone, 
referring again to my receptionist. I told him she 
he seemed satisfied. He asked whether his father 
him he would, and again he seemed more 
convinced him that I was independent of 
possessed my fullest attention. 

He was attracted by colors and form and was a child who observed 
everything carefully. 

In his drawing of the house with the openin 


y his father because of 
“Who is that woman?” 
works in the office, and 
would come back, I told 
telaxed. I reassured him and 
my receptionist and that he 


gs plugged up with paper 
te outside it, and the dark- 
 child’s anxiety and insecurity. 
ut for him a house had a special 


of the house. 
When I praised his artwork, he teplied that his father’s 
too. This could mean: “My father loves somebod 
paint, maybe then people will love me, too.” 
Jackie did not experience enough love. Peo 
time for him or deserted him. His moth 
that perhaps she did not like him at all. Father ] 
disliked the lady, but he couldn’t say so, He felt al 
support. He had no friends. a 4 z 
He was an intelligent, observing, creative child but discouraged and sus- 
icious. He perceived the world—especially women—as hostile and un- 
p liable. Man, too, was unreliable, The child felt deserted. He could not 
1 n anyone. He must stay in his shell. He felt toward his parents great 
rely o ss about which he could do nothing. It seemed safer for him to 
bitterne child than to grow up to adulthood in an enemy world, 
remain a I tried to assure Jackie that the lady outside would not disturb 
E whenever he was with me. I even told him that she would 
ke aero visitors when we played together. I assured him that 1 would 
eep i 
g Ae be willing to speak or answer, I tried to introduce by visual 


wife could paint, 
y who can paint. When I 
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means art materials for expressing himself. He accepted them. I accepted 


his silence, praised his drawing, gave him an opportunity to give me some- 
thing. There was given also a reason for him to come again. 


The next goal was to convince him that I would not desert him. If he 
were able to trust me, he would then be able to express anger or hostile 
feelings against the world, his parents, or me. He has to experience a rela- 
tionship in which he is not rejected. 

I had to try to help his mother organize her time so that Jackie would 
not be alone and to speak with his father about arranging to see the child 


at regular intervals. 
I had to collect more in 


for it, give him some explanation f fu layer 
First Session with Jackie's Mother. Mrs. E. visited me. She was an intelli- 


gent and attractive woman. She resented having to come to me. She felt 
that it was her former husband's idea. She had very limited free time after 
working in an office and in her home. She felt bitter about making the trip 
twice a week to bring her child to a therapist who probably was on the 


father’s side. She felt that the therapist, paid by the father, would put the 

blame on her, saying she was a bad wife and mother. She said openly that 
she felt it was an imposition upon her oa tie boy to therapy 

i attentively when Mrs. t. expressed her annoy- 

Therapy. I listened very At that point when she became per- 


ance i iged to come to me. 
Ea ete i a kind of interference, I told her that 


I could understand the way she felt and that I knew she also had many 
difficulties with the child. If Jackie came to me, perhaps, with her help, we 
could work something out which would make her life casier, too. 

She felt that she was on the spot. She was bitter, like her child. She was 


; xiety. 
withdrawn and full of anxiety rily felt that people whom he loved 


I told her that the child necessari; 
dered him iit that perhaps for him it was a dangerous and unacceptable 


luxury to love anyone. Į said, “But Jackie can only be happy if he can love 


i le without fear of losing them.” 
his parents and other peop ckie a chance. I told her that I could 


hould give Ja 7 
Brae r ae mat re that if she felt Jackie did not need help and 
she was satisfied, it would be better not to send Jackie to me. It would not 
be wise to build up a relationship with Jackie SM dare 
Mis, E. did not feel then that I wanted to separate her from her son or 
that I represented her former husband’s will. She agreed to bring the child 
to therapy sessions. 


formation from Jackie and, when he was ready 
or the confusing family situation. 


A Summary of the Following Half-Year 


with the little railroad cars which were of different 


Jackie loved to play i 
the similar colors. If he didn’t find one immedi- 


colors. He linked together 
ately, I picked up one and handed it over. 
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After a few sessions he told me, “Give me this or that.” 

It became customary for us to sit together. Sometimes he told me, “Now, 
you build this side of the wall.” Sometimes he needed a bridge, and I 
offered to make one from cardboard. He observed how I did it and made it 
himself the next time. 

Then one day he said, “This is a little choo-choo train. You take the 
powerful big Diesel. You have to follow the little train.” I did. I also tried 
to imitate the sound of the engine. Jackie told me then, “I make the 
noises, not you! You just follow me and watch what I am doing.” 

Later he put me at one of the stations and gave me a little bell. He said, 
“When I give you the signal with my hand, then you can ring the bell.” 
I saw that he had the desire to master the situation. He was willing to 
communicate but only on his own terms. 

I obeyed his request and followed the train. At times I said, “Little 
train, I, the powerful Diesel, am following you. I 
are tired; I will take care of you.” 

Jackie loved this game. Sometimes I tried to s 
mommy, but he did not respond to this subject. 


will help you go when you 


peak about his daddy and 
He just played his travel- 


Fic. 19. Drawing of Jackie’s station, 


ing game. He was quite involved in building the stations and Mevoure. 
They had many walls, many encirclements, They looked more like for- 
Yaa one occasion, after he had left the session and while the ee 
mained on the floor, I made an exact diagram ofthe station SE ae 
had built. It had many walls and encirclements, outside of which a little 
train was placed beside a big one. The child really had a well-protected 
lace in his mind and in accordance with his wishful thinking devel Gael 
the fortress kind of architectural layout. : a 
seral months of therapy he built in another way. The buildings 
ee baer and entrances and were distributed in different parts of the 
had ope: 
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playroom. The trains communicated from one place to another and made 
round trips. This development paralleled the learning process, which con- 
vinced Jackie that beside the home in which he and his mother lived, there 
were several other places which would offer him security, such as his 
father’s home, the school, and the therapist's office. 

At this stage I was steadily in contact with Jackie’s mother and father. 
Jackie was not happy, but he was looking forward to seeing me. 

Once he had to stay longer, and I offered him lunch. He enjoyed it, but 
he wanted to have more and more, even when he could eat no more. I 
made a little package for him to take home with him! No gift, affection, 


love was enough for him. 
Later, Jackie always asked for something to take home. Sometimes only 
one cookie, sometimes a little plastic toy, a coin. But one day he came and 
im. He came and brought me a 


brought a big gun for me to keep for h 
second gun. He went to the drawing table, drew a house with a strong 


fence around it, and showed it to me. “This is a country house. It is in 
Africa. The people who live here are too poor to have children. They have 


only twelve dollars. That is all.” i l : 
s great tension concerning financial 


This was at a time when there wa i 
matters at his home. At this session I explained to him that mothers who 


do not have money have to work to be able to buy their children food; that 
these mothers really love their children, but they can’t stay at home. Jackie 
looked at me and said, “I know.” I explained that his mommy, too, had to 
work, and this was the reason that a woman came to Jackie s house from 
three to six o'clock to take care of him. Jackie said, “I don’t like the lady; 


she is not nice.” ‘ 
Jackie asked me once whether all the toys belonged to me or did some 
hat they were mine and that he 


other children own them. I assured him t r 
was free to use them. I nether he would like to have some 


asked him wl 
children come to play with him. ; 

He said, “No! When other boys and girls c 
to all of them! I want to be alone with you. 
the other children were who came to see me. 
he felt very satisfied. “I am t 


he smallest!” 
Jackie always ate something during the session. He now sat at my side. 
Sometimes he asked me to lift 


him so he could look through the window to 
see the street. He enjoyed being lifted. He asked me several times to do it. 
Sometimes he smiled when he c 


ame and started to bargain whether or not 
he could stay a little longer. , b 
One day Jackie was directing his railroads in the usual way. He lined up 
many train sets and built many tracks. Then he came to the table where I 
was sitting. I suggested that we retend we were in a dining car and talk to 
each other as people do on the train. He told me he would like to have a 
soda. I gave him one with a pretty straw. 
Jackie was deep in thought. He said, “There are many, many tracks. The 


come here, you would be nice 
’ He asked me once how old 
When I told him their ages, 
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trains can go very far.” I asked, casually, where they could go. “To Canada, 
to the Negro River over Africa, Turkey, and many millions of miles 
away ... ,” replied Jackie, seriously. 

I questioned him, “Many millions of miles away! What is there?” 

Jackie said, “There are many children there, boys and girls.” He drank 
his soda. “They are good and bad; they are different, like Chinese and like 
that.” 

I asked whether he would name one of them. He said, “Bill.” I asked 
where Bill lived. Jackie became excited and said, “He lives with his family. 
He has eight sisters and ten brothers. He has seven mothers and nine dad- 
dies. They all live together. But they are only his mommies and his daddies. 
They all live in a three-thousand-acre house.” Jackie emptied his soda glass 
and suddenly looked into my eyes, “And where did you come from?” 

I said, “I came from far, too. That is why I have an accent. But I like to 
be here, for I have friends here, and I will stay here with you.” 

Jackie was silent and then said, “Bill has hundreds of friends—about one 
hundred I would say. Everybody gets a wife, and the ladies get a husband. 
They marry away from the family, but they come back and live at the 
same house.” 

I asked him whether Bill really wished that other boys and girls would 
come to meet his parents. Jackie said, “Bill is the favorite child, He is 6 
years and 2 months—just my age, and my birthday will be . . .” and he 
said the exact date. 


When Jackie had his birthday, we planned and had a real birthday party. 
Jackie enjoyed it. Often he told me stories of children. They all had bi : 
families and sisters and brothers, 7 

We started to discuss parents and mentioned that parents and adults 
sometimes go to live in different places. That although his dadd moved. 
he still loves him, and that people have not only a mommy and dadà but 
also have friends. When he grows up, he will not need his patents so 
much. “A baby has to be fed, but you, Jackie,” I told him, “can certainl 
drink your chocolate soda without help. You are growing.” Po 

In his stories, when children appeared, Jackie explained, “Sometimes 
they get sick; they go to the hospital, or they talk different languages—but 
they have a lot of friends, millions! 


ckie was having trouble with other children in nurse 
Me play with them. He and I discussed the fact that a a m 
times afraid of other children and that sometimes they are 
cause they feel the others do not like them. r ' 

I received the news that Jackie’s ill temper was increasing. He was h: abide 
fights with other boys and had become very difficult at home, Whehe 
asked me to give him some of the blocks or trains, and I didn’t piguthe 
one he had indicated, he yelled at me, “Don’t be silly! I've already told you 


just angry be- 


Case Histories 39 


twice which one you should give me!” I asked in a very friendly ein 
whether it happens that people are just as impatient wh him. He said, 
“Yes, everybody is impatient with me, and I yell back. ee, 

One day he said, “John in the school teased me. But I bing i aa ; 
Somebody teases me and I tease him back for a hundred years. Mrs. B., the 


teacher, teases me too.” 


The subject of our play changed to a more dramatic oie for ee 
He started to play with little sailboats in my gp en E e 
in the boat. A tremendous storm came up, causing iat ee ” And 
Jackie turned to me, “You have the big boat. The big boat wi p- 
we save ild. i 

eede ice sent two or three boats to the rescue. ante he ae 
assurance; sometimes I did. “Don’t worry, little hoi = eee Se 
you.” Sometimes he loaded the small boat aboard the big P 
it i t i ildi 
i Often qit little sketches of his towns, iste “oka ee a 
He was interested and corrected Ta ai ae ko people!” It seemed 
: ing is ready—draw them. In every i 
that Jocks ae organize the world in a way that made it safer than he 


had perceived it in the last en seated great catastrophes. The hero was 


eek weeks h i x à ; 
Now for 7 om eo airplane, a little truck, pane they were z 
awayan Wit hirlpool. Airports, piers, towns, stations were de- 
the Niagara or in a W he little one is a helpless one, and two or 


3 t vie ee . 
stroyed. The topic was aen I always assured him, “Yes, the big one 


it! 

three “bigs” come ree eae to hear this again and again! 
helps the little.” Ja le of the strong and big ones. He gave the command 
He took over ten uld take care of the small one. He became more and 
and told me that I bee came up alone on the elevator and left alone. Some- 
more independ it e gifts, mostly drawings. 
times he brough cing little clay gifts for his parents, I showed him that ‘he 


Once, when makin way. He told me, “But I want to do it the 
: 7s Jay in the easy 
did not use the ¢ 


” on : 
nice hard way- i angry, due to trouble with his teacher, and felt 
Often he we 


ing her torn apart by a lion. 

released ate ath hand Spt. When he had some conflict with a 

We also P fc into my hand one of the puppets, a big crocodile. I had to 
teacher, he ea my other hand “a woman,” as he told me, his teacher. He 
represent y play. The crocodile killed the teacher. He buried her among 
directed 19 on my couch and said with great satisfaction, “Now she is dead; 
the Bee d.” Then Jackie said, “I put her under my magic spell.” 
she 0 Jd him that whenever he was angry, it would perhaps be a good idea 
fhe told me about it. He could always do it or draw it. And I added, “Of 
z ourse, in life we would not kill anyone.” 
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Jackie said, “Oh yes, maybe I would have killed Mrs. B., she yells at me.” 
We discussed the fact that Jackie is not always nice. Killing is not an 
acceptable idea; it could entail punishment. Jackie said, “Well, there is a 
law that little boys can’t be jailed.” I told him that the mere fact of being 
in jail is not the only punishment. I explained that as human beings we 
feel very unhappy when we do somebody an injustice. If we do harm to 
someone, later on we feel very bad about it. In stories we can show how 
angry we are, and we can always tell each other about it. But if he really 
did harm or kill somebody, he would surely be very unhappy afterward. 
Jackie seemed to be paying no attention to my words. I wondered whether 
he listened at all. 

Two weeks later, when I spoke to his mother, I learned that she had told 
him the story of Cain and Abel. When he heard that Cain killed Abel, he 
asked her whether God killed Cain, too. His mother said that was niot in 
the Bible. Jackie told her, “Yes, he was punished. God punished him, for 
he was very unhappy ever after. That is the worst punishment of all.” 

And now, since open verbal communication with Jackie is established 
the therapy is able to proceed. ù 


Play Sessions with Peter 
illustrating the achievement of a limited goal with a deeply disturbed child 


Peter was a 5Y2-year-old child, handsome, well-developed physically. To 
obtain psychiatric advice, his parents left the small town where the father 
was a college professor and came to New York. 

Their chief complaint was that the child did not speak, was extremel 
dependent, and was unable to relate to anyone, i 

Peter had two sisters, 8 and 10 years old, both normal and 
Peter’s birth was normal. He had been bottle-fed and ha 
trained at 3 years of age. His speech was not developed. 
severe children’s diseases. 

Repeated pediatric and neurological examination 
diagnosis of congenital mental deficiency, The New iatri š 
sulted by the parents had the feeling, rer riba ose Fie a. 
ficiency, emotional factors also were responsible, He Suggested that the 
child should be integrated into a children’s group and re ae socializa- 
tion process could be established to promote his development 

Two attempts to fulfil these suggestions were made (including one by a 
speech therapist) but with no success, because the boy showed panic reac- 
tions and was not able to relate himself to anyone. The boy clung to his 
mother more desperately than before. She was virtually unable to leave him 
alone for five minutes. A 

At this point the psychiatrist took into consideration the possibility of 
early psychosis. He suggested that Peter should receive a month’s therapy 
to determine whether he would be able to establish any relationship out- 


well-adjusted. 
d been toilet- 
He had had no 


s resulted in a tentative 
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side the family and that after such a transitory period the boy might be 
able to be integrated among children in a special school. 

The following is a brief outline of 8 typical play-therapy sessions, se- 
lected from a series of 14 extending from May 20, to June 25, the same 
year—presented as a rough sketch with emphasis on Peter’s behavior. 

Because he did not want to leave his mother and had had no contact 
with strangers, it was decided to start the sessions at the parents’ hotel 
residence. We played in Peter’s room, on the roof, or in Central Park. 


er at the hotel, he was waiting with his 
clung to his mother, shrieked, tried to 
houldn’t enter. He didn’t want 


May 24: When I first visited Pet 
mother. He was panicky, ran away, 
push the door closed in my face so that Is 


to look at me. 

After a time, during which I only smiled at him and spoke to him calmly, 
he came to me, pushed me away, and then became more courageous and 
took me by the hand. He led me out into the foyer and put me in the 
clothes closet, closing the door on me. I let this pass and continued to 


speak to him in a friendly manner. 
After keeping me in the closet for a few minutes, he came to see whether 


I was still there and Jed me by the hand back into the living room. I gave 
him colored papers and crayons. He took the red crayon and used it as a 
lipstick. Then he bit into it and chewed it; he bit into the ends of all the 
crayons, Each piece of papet and crayon was similarly smelled and tasted. 


We took them away. J ; f 
Then he asked his mother for a banana and while eating part of it, gave 
me the rest to hold for him. He didn’t look at me; he didn’t smile. Peter 

doesn’t speak. 
Dame Ha little wooden pegs and a board to play with. He smelled them 
and put them in his mouth. Then he took the pegs into the bathroom and 
let. He returned to the room, and I handed him 


flushed them down the toi 
more pegs, one at the time. He took them from me and flushed them down 


the toilet. ; 

T I left, he shut the door petiinidime, 

Observation Ther: apy 
eter felt that I had no desire I tried to convince him that I di 
ue him from his mother, he represent any physical danger ie 
was encourage to take action—he His negativistic act (to eliminate my 
put me jn the clothes closet. When I gifts) was accepted by me and trans- 
via not resist, he felt that he was formed into play and play contact: 
master of the situation, which reduced giving, getting, acting, Tepeatin; ; 
his anxiety- Whatever I EAve him to i 
iih, he put into his mouth, as 

ald a one-year-old baby. He did not 
the wooden pegs which I offered 
he took them from my hand. 


wo! 
want 
him, but 
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May 26: Peter was not panicky but held tight to his mother. I brought 
him colored wooden blocks and a little plastic toy with balls. He studied 
them and put everything into his mouth. He threw the blocks out of the 
box. This he did several times after I had put them in again. He lost in- 
terest in a few seconds. 

T built a little tower which he destroyed; I built it again and he destroyed 
it a second time. This became quite a game and he enjoyed it. 

Suddenly he tried to put the blocks back into the box himself but was 
not able to arrange them in order or close the box. 


He took my hand and brought me to the box so that I should do it. 


When I had done so, he took the block 
folio was and waited for me to leave. 


Observation 


Peter had less fear. He was certainly 
very retarded in his developmental age, 
tasting objects like a 1- to 2-year-old, 
His attention span was very short. 
Every new attempt to reach him, to 
attract his attention as with the build- 
ing blocks, was met with negativism, 
Any contact or influence offered by 


S out to the closet where my port- 


Therapy 


The negativistic act of destroying the 
tower was transformed into play. He 
felt that he could master the situation 
by destroying whatever I built. It 
could mean fear that he will be de- 
stroyed. Perhaps it meant aggression 
against anyone. He experienced my 


permissiveness and the absence of 
threat or punishment. In this safe at- 
mosphere he remembered and wanted 
to repeat the initial situation when 
the cubes were in the box. It did not 
seem dangerous for him to touch my 
hand. After I did help him with the 
box, he withdrew suddenly from the 
closeness of our relationship and ex- 


pressed his wish that I should leave 
him. 


persons outside of his family seemed 
to be taken as a threat to him, 


Morar When d cme Eac accepted my arrival matter-of-factly. He 
had me put my portfolio in the closet. 
I brought him another set of blocks, th 


He examined them by smelling and chewing. He threw them on the floor 
ee ee int o the box, He did succeed in putting back 
14 cubes; the 2 remaining outside the box were ignored. I showed him how 
to put back the 2 others, but he could not. 

Peter wanted to have some wooden 
He took me by the hand and brought 
reach the higher shelf. l 

He then sat beside me on the floor while I played with the wooden 
blocks. He put all 16 blocks into the box but could not close the lid be- 
cause they were not in order. 


is time 16 Square wooden ones. 


Pegs which were still in the closet. 
a chair so that I could climb and 
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z Observation 

My portfolio and my appearance 
seemed to him to be linked as two 
things which belonged together. He 
tried to imitate me, which perhaps 
showed that he also had some ability 
to learn. It seemed that he was more 
sure that he could count on me with- 
out danger and was not afraid to use 
my help. (The way of a baby is to 
perceive the world, to see different 
things fused together as whole. He 
perceives the relation of the simple 
Parts as one simple picture.) 


May 28: The previous se 
Mrs. M. This time I assure 
she would come back. As Mrs. 


ssions had al 
d Peter that his mo 


M. left, he ran 
him that she would return. He took my 
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Therapy 
The continuous permissiveness con- 
vinced him that there’ was nothing 
to fear. As I offered myself to gratify 
his wishes, I was serving as an exten- 
sion of his body. In this way he gradu- 
ally learned to use me and identify 
himself with me. As I took over some 
functions which his mother had per- 
formed for him before, it was as if I 
were reassuring him: that he could 
not only trust his mother but could 


trust me too. 


1 been in the presence of his mother, 
ther had to go away but that 
to her and stood a minute at 


the d F him, assurin, 
oor. I talked tol abe and indicated by directing my hand 


hand, brought me to the refrige 
that he wanted orange juice. 
He played with my Pp? 
blocks in the box and aga 
he brought me to the close 


Observation 


This was the first time that his mother 
had left Peter alone with a stranger. 
Peter allowed the stranger Maa a 
his orange juice, which unti nee 
would accept only from his m a T 
When his mother left, he wanted 

Jd take care of him 


by feeding him. 
only as an auxiliary, 
his mother reappeare 
that I was not important. 


une 3 


him a little pla 


rtfolio, opening 
in did not suce 
t so that I might 


and closing it. He tried to put the 
eed. When his mother returned, 
t pick up my portfolio and leave. 


Therapy 

At the first attempt to separate Peter 
from his mother, I reassured him by 
giving him juice as if I were saying 
that I would take care of him and 
that I would feed him. He experienced 
receiving adequate care in his mother’s 
absence. The idea of the portfolio was 
connected with me and fused with 
my visit. To play with it also meant 
a kind of contact with me. 


s. M. left when I came, and Peter had no objection. I b: 

stic trumpet. He blew it immediately and oari IA 

flushed the toilet, blew the trumpet, and li into 
pet, and listened, compar- 


throom, A 4 > 
the batat? ds. He did this again and again. 


ing the sou 
Wep 
them bac 


Jayed together. He threw the blocks out of the b i 
k. He put in 15 blocks but couldn’t put in the ee aia 
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Observation 

To a certain extent Peter again ac- 
cepted me as a substitute parent. 
When I introduced the sound ele- 
ment as a new form of contact, his 
first reaction was to eliminate it. Per- 
haps for this reason he went to the 
toilet. Nevertheless, he did not try to 
flush it down like my other gift, the 
wooden pegs. He was not quite so 
negativistic as before and did not give 
up trying to put the blocks into the 
box. 


Art and Play Therapy 


Therapy 

To the child who never had used sound 
for’ communication, this very new 
medium was offered. He was willing 
to utilize it, although with suspicion. 
The continuous block play became a 
routine, and he could master it slowly. 
It seemed that he obtained some grati- 
fication by putting the blocks into the 
box in his own way. He used his hand 
muscles purposefully, and it seemed 
that this activity gave him a primitive 
Joy: 


June 4: Peter played with all the toys again. He never spoke but some- 
times formed his mouth as if wishing to produce a sound. When I pre- 
tended not to understand that he wished me to lift something, he said, 
unwillingly, “Up.” He pulled me to the door and uttered something like 
“go away,” but it did not seem to be his intention to say anything; it 


seemed more like an involuntary expression of his will. 
He led me by the hand out to the corridor and seemed glad that I left 
the room with him. He suddenly looked into my face and laughed. 


Observation 


After some sessions Peter accepted 
sound and learned that he could ex- 
press a wish by sound. He probably 
felt protected in the presence of the 
therapist and permitted himself to 
imitate him. He started to experiment 
with his voice for the first time. At 
the same time he asked help in this 
way. After he received help, he used 
sound again as a device to find out 
whether he could send me away. 


Therapy 


Peter responded to sound. When he 
tried to get help by using sounds, 
he experienced a gratifying response. 
When for the first time he found out 
that his voice could be used as a 
means of communication, he used 
sound to reject me and send me away. 
Perhaps he was testing me to find out 
again whether I really would not be 
angry or punitive. As he saw on my 


face only satisfaction and approval at 
his use of sound, he felt safe in the 
closeness and laughed. 


June 7: Peter sat on the floor with me and played ball. He also played 
with the trumpet. He took me out to the stairs and wanted to go away with 
me, When I tried to direct him in another direction, he trustfully and will- 
ingly did what I told him. ‘ 

He ley e a foor aia P P n my lap and rested. Then he 
threw the blocks out of the box and put them all back. He closed the box 
and seemed very satisfied. 

At the end of the session, we left the room together with Mr. and Mrs. 
M. and I showed him how to push the elevator button. 
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Observation 


The child experienced that the balls 
thrown toward him were not hostile 
attacks. He used the sound effects 
immediately, as reassuring himself and 
associating that this also was not dan- 
gerous but communication. After this 
reassuring experience, he could dare 
to explore the outside world in my 
protective presence. He felt no risk 
in bodily contact with me. The blocks 
now became gratifying symbols of play, 
of putting things in, completing and 
Organizing an unstructured, chaotic 
situation into a structured one. He 
accompanied me to the elevator and 
accepted the suggestion that he could 
push the elevator button. 
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Therapy 


Ball playing (I threw an object toward 
him) was a further experience for 
Peter from which he learned that my 
action was not hostile but cooperative 
and gratifying. It gave him the oppor- 
tunity to enjoy the purposeful func- 
tioning of his whole body and of all 
his muscles. It was an experience for 
the child that neither sound nor the 
physical actions of the therapist repre- 
sented any danger for him. Now he 
had the courage to explore the world 
outside of his home. He dared bodily 
contact. He went with me, feeling ac- 
cepted, with the experience that he 
could master outside situations by 


leaning on me. 


: t for a walk. Peter pushed the elevator button as I 
pie e ees the hand, he brought me to Central Park 


had taught him. Holding me by 


Jk and the air. He was not very much in- 


Ae Jy the wa 
and enjoyed tremendous'y ks but just looked at them as moving 


terested in the pigeons and duc 


objects. He didn’t pay any 
gone through the heaviest tra 
He showed no interest 10 childre 
stones, pieces of wood, and leaves 


me home from the patk, kno 


Observation 
o Peter that the world 
er in the presence of the 
s interest did not ex- 
her to relationships with any- 

he mother was no longer 
of security which was 
o include the therapist 
ther interest in objects or 
shown. Only facts which 
connected with his depend- 
n the mother (like returning 

were carefully recorded, as 
he were to Say, ty exist iso 
connected with mother 


It seemed t 
had no danger 1 
therapist. But hi 


the only source 


them- 


attention to 
ffc if I had not held him back by the hand. 


n or flowers; he picked up different little 
and put them all in his mouth. He took 
wing exactly the location of the hotel. 


the automobiles and would have 


Therapy 

Peter was given the experience that 
the outside world and other children 
do not represent danger. He was 
shown that his desire to explore out- 
side of his home is encouraged by the 
therapist. He took the therapist’s 
hand and also returned home with 
him. 
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June 18: This time we played at home, and I gave Peter some balloons. 
He sucked at the bond edges of the balloons as though they were nipples. 
When he became angry at them because they slipped from his hand, he 
bit them. When the balloons exploded, he ignored the sound and their 
disappearance. 

He went to the bathroom, lowered his trouser: 
cleanly. 

He very cleverly took an electric heating pad from a drawer and played 
with it, putting the rubber cord (about six feet long) into his mouth and 
then pulling it toward himself hand over hand, again and again. He also 
played with the blocks and trumpet and put the blocks back into the box 


s, and urinated very 


with ease. 
Observation 


He used the balloons in a way simi- 
lar to an infant’s reaching for his 
mother’s breast in his desire to be fed. 
When his need was not gratified, he 
became angry and threw the balloon 
away. The sudden sound did not seem 
to produce any anxiety. Perhaps he 
had already the feeling that sounds 
are signals of contact and security. 
As oral gratification through sucking 


Therapy 


The child again experienced that there 
were no taboos set ‘by the therapist. 
The child could permit himself grati- 
fication and release tension by body 
functions. The Preoccupation with the 
rubber tube, wetting it and pulling it, 
may have stood also for infantile play 
with his own body, and he gratified 
himself in that way. 


was denied, he went to the toilet to 
obtain another gratification through 
the release of urine and play with rub- 
ber tubes. 


June 25: Peter wanted to take a walk. He 
brought me to the elevator. He pressed the bu 
complicated route through the hotel. This was t 
exit and out to the park. He then brought me t: 
He was not interested in the children and lo 

Peter selected a swing between two swingin, 
and enjoyed swinging. He guided me all aro 
for him, I hid behind trees; he spotted me an 
he held my chin and rubbed his nose against my nose and laughed. 

On the way home he put up some resistance at a corner and did not 
want to come with me. Only after a great deal of persuasion did he follow 
me. I found out that this was the wrong street, and we had to go all around 
the block. Peter realized our error before I did. 

After this session I had a conference with Mr. and Mrs. M, during 
which he played patiently. Afterward he became impatient at being left 
alone and took my hand and brought me to the door, When I didn’t want 
to go, he Jooked at me, went back to the closet, took out my portfolio, put 
it in my hand, and led me back to the door. 


took me by the hand and 
tton and then led me by a 
he shortest way to the back 
o the children’s playground. 
oked only at the small ones. 
g children, brought me there, 
und the park, and it was fun 
d laughed at me. I teased him; 
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Observation 

He invited me to participate in his 
exploration. He did not play with 
children, but he approached the group. 
He showed more awareness of people 
than four weeks ago and some willing- 
ness to join them. He played with me 
and was able to relate himself to me 
in the absence of a parental figure and 
in a new environment. 

He was able to express his deviating 
will and could accept my suggestion 
to go home by another route. Later 
when he felt left out because I had 
the attention of his parents, he could 
communicate his resentments without 
panic or violence. 


Summary 
This was a s¥z-yearold boy 

tually on an early jnfantile level. 

was new for him or met any P 

to his mother. He could not rel 
During the therapy; 

of by a third person. 


who functio: 
Whenever he perceived anything that 


erson outside o: 
ate himself to anyone else. 
d that his needs could be taken care 


he experience 
isten to a stranger and started to use 


He learned to ] 
and accepte 
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Therapy 

Peter became able to accept the pres- 
ence of other children and adults with- 
out fear. He was introduced to hide- 
and-seek and seemed to enjoy it. 

The play of hide-and-seek is considered 
to have the symbolic implication of 
losing one’s mother and finding her 
again. In this case I, the therapist, rep- 
resented the boy’s love object. He was 
able to express his pleasure and grati- 
fication about the re-established con- 


tact. 


ned emotionally and intellec- 


f his family, he rushed back 


d the therapist. He began to func- 


r ized 
sound. Finally he recog? evel; he learned to place the blocks back into 


tal-age 1 


tion at a higher men 
the i fee operate the elevator call button. ° 
‘At the beginning of the therapy, he was similar to a 1-year-old child. As 
his functioning showed marked improvement. He also 


therapy proceeded, 8. 
could express his emotions 


a special private school. 


to the therapist. It was possible to enter him in 


Play Sessions with Bob 


illustratin, 


The following is 
“sh an average 


Bob 


made by the parents’ therapists. 


g the treatment of a hostile child 


an abstract of therapy sessions with Bob, an 8-year-old 
LO., whom I saw once a week for seven months. The 
oblems were: lack of educational and social adjustment at school 
e fear of sleeping or remaining alone. Symptom formation took 


"5 parents also were in therapy during this period. The referral was 


October. Mrs. S., Bob’s mother, informed me that he had been in thera 
Py 


revi 


ously but without much success. Bob was aware that he had problems 


put could not discuss them with his mother. 
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His father, an artist, had deserted the family after twenty years of mar- 
tiage. The mother had been left to care for Bob and his 17-year-old brother. 
Mrs. S. cried and went into great detail over her unfortunate marriage. 

Characteristic of the mother-child telationship was Bob’s statement to 
his mother: “I hate you because I am fat as you are, and Father left you 
because you are so fat!” and “Do not quarrel with me; Father left you be- 
cause you quarreled with him.” 


He refused to go to school. He was also afraid of his grandmother, be- 
cause she was blind. Bob frequently was quite a : 


his mother, often translating these feelings into 
S. at this point was desperate and decided that 
cope with the situation. 

November. Bob is a handsome, strong, rather heavy: 
and did not want to speak to me; he only “wanted to play.” He was easily 
attracted by the art and craft materials which were readily available 

His first drawing was that of a shark with rather prominent leah m igs 
added a boat and fisherman. Two monstrous animals a foached the 
fisherman menacingly. There was also a crab that had py ge <n 
Bob was very satisfied with the artwork. In the ilies: eens “a 
wanted to play. After a while his interest again shifted to ie mera 

As the sessions progressed, he started to speak about whom he reel and 
whom he did not. He was confused, When I asked about Bis mother ‘he 
said with guilt, “She is very, very, very, very kind.” Then PE EM 
ing to be an artist, like his father, when he grew up. p 

During the course of sessions, care was taken that not only toys and 
games but art materials, crayons, pencils, and colored paper doula ae be 
within his reach. When he drew, he always accompanied his lines with 
dramatic explanations. 

As session followed session, dinosaurs 
ing showed two big monsters fighting, 
the big monsters. Whatever he had seen in a museum or the movies ap- 
peared in the current drawings in the form of a bloody battle—blood was 
running, monsters vomited fire and crushed little people. Once he said, “It 
is not nice to kill people.” 

It was not until the fifth or sixth session that Bob would shake hands 
with me or accept anything from me. About the time he became more inti- 
mate, the sessions were interrupted because he got appendicitis. His mother 
left him at the hospital, not telling him that he would be operated on. 


y boy. He was inhibited 


gave way to monsters. One draw- 
but little people were coming to kill 


Case Histories 49 
Mrs. S. called me, and during long telephone conversations she asked how 
to behave toward Bob, what to bring him, etc. 

December. Early in December, Mr. S., the father, visited me and gave 
his own dark picture of the marriage and his own childhood. He said he 
back into his therapy group.” He did not 
give the impression that he was really satisfied with his new life or with 
himself. He seemed very cooperative, and it was agreed that he would set 
a definite time to see Bob, who was desperately awaiting his visits and was 
never sure when his father would come. After this session he had regular 


meetings with Bob which seemed to satisfy Bob. 
gs mih nade sited him in his home. He was delighted 


During Bob’s convalescence I vi a a h 
and conducted me into his room, proudly displaying his own and his 


father’ i 
lpi the 17-year-old brother expressed great resent- 
ment toward his father. The atmosphere at home was that of a heartbroken 
family, kept together by the desperate efforts of the mother, who was ill- 
equipped emotionally for this job. This seemed to paa homero Rahe 
mother was always the important and leading figure—the father living in 
x * is paintings. 
his own world, ser Pee agit a rhinoceros that he drew in his daddy’s 
January. Bob e Pa always brought little gifts that he had made. Dis- 
studio. Henceforth, gressive themes in his drawings—that 


i upon the ag 
roe = pls, g a and frequently justly so; that parents are not 
children a 7 


$ man beings; about the fact that although father 
pia ei bite each other, they both love him. He listened and 
and mother m: 


seemed to agree. ter of his drawings changed. He brought pictures which 
Slowly the oie jolence exclusively. There were fortresses with people 

did not deal wit hemselves and ready to repel attacks, but there was less 

in arms to guard let reported that he was sleeping better. His tic was 

bloodshed. ER Myisible at the beginning of each session. 

now only faintly ple arose. It was necessary for Mrs. S. to enter the hospital 

Then new trou! She complained that she was upsetting her children be- 


for an operations äs afraid. Bob wanted to go with her to the hospital. 


cause she hers 


had “no time any more to go 


was yar owne sessions his mother’s absence and his fear were reflected 
tig drawings- Dinosaurs appeared again, being fought by Indians, but 
in little Indians were actively defending themselves. In one drawing a 
A dinosaur yelled that his father should come home, because he was all 
it eand the father just a few minutes away. Bob’s drawings were equipped 
S ith balloons containing the text as in comic strips. 
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During the following weeks Mrs. S. came home. Soon Bob had improved 
very much in school, and there was less trouble at home. 

Bob’s brother, who sometimes brought him to the sessions was once in- 
vited to stay with us. The relationship between the two brothers was very 
openly discussed. The brother was angry with his father because he had left 
them, and also resented the fact that he had to help take care of Bob which 
he felt was the father’s job. An attempt was made to show the brother that 
hatred and dramatic scenes with his father would not help the situation. 
He seemed to accept suggestions intelligently and was very helpful and 
cooperative in dealing with Bob. 

A new complication arose when Bob fought with his mother over minor 
things and continually threatened to leave her to live with his father. 
Mrs. S. was desperate, but after a discussion of th 
she would assure Bob she would continue to love him even though he went 
to live with his father and that she would not keep him back whenever he 
teally wanted to go. His threats to leave home ceased. 

In the next session Bob not only did artwork and claywork but also 
wanted to play with me in competitive games. He always wanted to win— 
he even cheated a bit. After a time he accepted the c ts of fair play 
and was not too frustrated upon losi ae aeons 

, i pon losing. He was good at solving puzzles and 
made a Fa p drawings resembling a comic strip. 

February. After an exciting visit to the Museu i 
drew a fight between dinosaurs and stone-age e e oi ena 
little reptile shouting to his father, “Come back P ” The father 
said, “I can’t.” Then came the drawing of a fight, and the ta reptile was 
killed while the little one said, “Ha! Ha! Ha! Hal” The reptile oe buried 


and there was a gravestone in the picture. He “ ” 
R s V 0 
finished his work. wrote “The End” when he 


Bob drew his stories with enthusiasm 
was large enough. His dramatic figures expanded 
page was so crowded with action that r AoE Ehol pag Lie 


some of the figures did not have 
enough room on the sheet, and only the homs of te thinoceros could 
stick into the picture. 


When he drew his mother or a Woman, she always held a big handbag 
full of money firmly in her grasp. This gave us a chance to speak of his 
demands upon his mother and for me to point out that a denial of an exag- 
gerated expectation did not mean that his mother, or father, did not love 
him. 

At that time, his mother attended a business school in order to be able 


is topic it was agreed that 


and dynamic strokes. No paper 


Bobby’s Drawings: 


(The captions for Figures 20-25 give some idea of the content which the child ex- 
ressed in his drawings. It would go far beyond the scope of this paper to describe in 
detail all that these drawings reveal.) 


(il 


i i i ing. id that this 
Fic. f Bobb’ typically start with a small heading He said t 

is eee tem peel. “ke in the comic strips.” This is really a kind of prep- 
aration, a preface for the dramatic drawings. He summarized in this way what hap- 


i s fearful and dangerous. 


ened, winni ime for the depi aoe E ARARE s Sa 
pe ae yinning SA A big animals running in opposite directions while the little 
one stands lone leaning against a tree. The drawing itself is the unconscious representa- 
tion of the desperate battle of the big father (left) and the mother (right). The little 


one, lying helpless on his pack between them, is the real victim. 


Jay so much anxiety and was relatively 
hostile and violent in school and toward 
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to work, and Bob was prepared to accept the fact that his mother would 
still love him even though she would not always be at home. 

His drawings still reflected the conflict that he felt about being left 
alone, but there was present a fight for survival. Sometimes the small 
threatened rhinoceros or the little Indian killed the monster and took his 
place. He took revenge. The little ones occupied the place of the father at 
the side of the mother. Sometimes the “fat mother” and the “blind one” 
(his grandmother) were also annihilated, as well as the monster Franken- 
stein who didn’t want to return to his son. 

Most of the time Bob wanted to keep these drawings, but sometimes he 
would give them to me. He brought me little clay monsters and King 
Kongs as gifts. He stuck little tin soldiers with their bayonets into the clay 
figures, crushing and torturing them. 

The following are exact remarks made by Bob, accompanying one of his 
dramatic drawings: 


“Frankenstein tries to throw down trees | - - He’s the rhinoceros’s 
headache ... He challenges them... Frankenstein looks very 
angry . . . He looks as if he would kick every rhinoceros, but he will 
not do it!” 

“The thinoceroses are tunning . . . The leader of the rhinoceroses 
is very angry . . . She is afraid that the thinoceroses will die. . . 
Yes ... The fat one will die... Frankenstein is getting afraid, 
because many are coming . . . They are really angry with him. Fire 
comes from his mouth.” (At this point he looked at me and said, “I 
don’t like people who are angry.” á 

“Now all the rhinoceroses of the world are com 
ones. Frankenstein is trying to hold them off . . 
with one hand and holds them in the fire . - . The big ones are dying 


. . . He’s going down, but still fighting . . . Some of the rhinoceroses 
stalk behind him . . . Some roll on him.. 


ing, also the blind 
- He catches some 


- » He gives him one 
They have their re- 
venge!” 

Another frequent subject of conversation was that disagreement between 
adults does not necessarily mean that the child is not loved by the mother 
and father. Another topic was that as the child grows older and gradually 
becomes more independent of his mother, he does not fear making friends 
and sleeping alone and that he will grow up and then he also will marry 
and have children. 

A period came when we had longer talks. Bob said that he would have 
children, too. This afforded an opportunity to speak of how children grow, 
about chickens and eggs and about reproduction, We looked through the 
microscope at flowers, seed, and pollen. Another time he said to me that 
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i — t know where children came from. When I asked him his opinion 
7 ig story some parents tell their children, that they can order babies at 
T s, he laughed and said, “No, they grow in the mother’s fat stomach.” 
hen we had the opportunity to talk of nature and growth to the extent 


in which he was interested. 
he was sleeping well and had many 


i March. Bob’s mother reported that 
ee at school. But after a fight in school with some other children, the 
ic reappeared, and he refused to go back. This time Bob came and told. 
verbally, of his resentment of the gang. He relaxed quickly, and the school 
situation improved in short order. His report card also was very good. 
About this time orangutans began to appear in his drawings. One was 
to freedom. Despite his ene- 


captured and imprisoned until he broke away 
One of the last pictures was of a happy orangu- 


st a background completely covered with 
the orangutan was So happy that he saw 
snow falling in many colors. od time in school and explained 
proudly that the teac him and he had friends. 
The subject of his i 
many flowers—one with a little airpl 
Flowers brought up the subject of summer and how good it would be for 
him to be with other children, and away from his mother, at a camp. He 
said he thought he had learned a lot about how to play here and would 
like to do the same in camp: Mrs. S. had told me Bob had previously told 
because she wanted him to and that he 


her that he would go to camp 1 f 
would do her a favor. But after this session he told her that he would go 
to camp because «it will be better for TO A 
April. Early in April, it was decided that with summer and camp, the 
sessions would end and that Bob really did not need them very much any 
-on Bob drew a house and a little boy who played, and 


more. At this sessiO? a hot i 
told a story about a Jittle boy living in a ee en mca 
where “they will be happy forever after. 

il Bob brought peaceful pictures and colorful designs and 


Durin Apt 
uring the future, when he would grow up, marry, and also have 


drawings gradua 
lane flying alone amid the flowers. 


ession Bob drew a picture of his whole fami i 
strip device with balloons to convey . Sh Me nde 
. as 


Macy; 
, d to me that they all agreed wi 
Nee seeme that they greed with each other at this poi 
poked at me and said, “Yes, that was five years ago,” as if oa ome Pub 
eet of thing I used to believe, but now I know better.” ane 
rew a picture of himself and m a 
e, hand in hand. In the picture 


He also 
pe says, “It is very hot,” and I agree with him by saying, “You are rig} 
3 te right.” 


Allusion to the story some parents tell their chi 
ie ihe iramae ste, their children that babies are purchased at 
a 


\ 


L 
Fic. 22. In the picture the father follows the child’s order. The boy had } 
contact with the father at this time, having seen him every week, Bey Head 
giant has become meek. No more fight is projected in the picture, 


Pig: 25; The subject of the drawings suddenly changes as the child becomes calmer, 
He draws houses, but they look isolate 


$ ited, like a fortress. In the background there is a 
storm. Lightning is visible on the horizon, but no more bloodshed is seen. 
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id friendly flowers. The 
i i ithout weapons, floats ami : 

nie ua vi ttle of his parents, his own anger, 
aaa a a ‘ona exclusively absorbed giti inel Batali parents, Mie own angor 


i enge. He is still lonely ene 
a a he peacetal aspects of life, nature, sunshine, 


Á; 
4 
4 
| 
i 
5 
Rf- 


This is one of Bobby’s last drawings. He explained, “This is a little boy who 
Fie. R mother at home and lives with her happily ever after.” The boy’s progressive 

GEJ ation toward reality is shown by the scene which he chooses to depict: the expe- 
Cate of helping his mother is a new and satisfying one. We note that the house 
which he draws is built solidly of stone, giving the impression of stability. Window 
shades are up to let in light from the sun which is Placed in the midst of the picture, 
The little boy is drawn strong and seems more grown-up. 
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At the last session we had a party, and Bob wanted to have chocolate 
cake, ice cream, and souvenirs—little plastic toys. He also brought a gift 
to me. It was a checkerboard. He had played chess with me frequently. I 
supplied tortoni ice cream. He tasted it and said he would like to take it 
home. I sensed he didn’t like that kind of ice cream, and he admitted with 
a smile that he hadn’t wanted to hurt my feelings. 

I gave him a little plastic rhinoceros. He smiled and took the animal 
which before had always symbolized fear and hostility. 

It was agreed that he could call me any time he wanted to and that he 
would come to visit me in the fall. His good-by was warm, 


Mrs. S. reported that Bob received an excellent report card and that 
everything was going smoothly in school and at home. 


One year later I met his father accidentally. He said Bob was fine and 
was getting along well. 


Conclusion 


mmm 


P : f art and play in therapy, it may 

I Juding a presentation of the use of a I i 
be well to ae Tie reader against developing a distorted perspective on 
these products. They may generally be regarded as evidence of creative 
e Pa from which we may make inferences concerning the personality 
of the individual; by no means should such products be considered as 
Spis of a pathological syndrome. Spontano pley a a a. A 
i i ifestations of his inner hite as w i n 
ee E pa aawo so him. They reflect normal development as well 
mai dioene deviations. They mirror in their creativeness change and 
growth and life itself. 
The use of play situa 
with a child, is topia 
easier for the child to revea i 
rane would have to learn the particu 
Investigatory exploration of a child's prob 
therapy- They are functionally interrelated i 


tary processes. ‘ 
are between the Phild and the therapist serves a dual pur- 
h 


, p provides a context within which the child can 
ose. The goo eia e Da reveal the nature of his concerns; without 
express himse s can be made. In addition the relationship provides an emo- 
it little poe which facilitates the child’s learning and relearning of 

a gives him the experience of a positive, | dependable, construc- 

nted adult, often for the first time in his life. 
tively of timate goal of every therapist is to help his patient to be happier. 
Theu iness can only be achieved when there is improvement in the 
This Pare ations with other people, when these relationships are brought 
pore r balance. To achieve this end, it is necessary to help the patient 
aael relationships he has never properly experienced before. The child 
Brat be expected readily to discover and utilize something in the com- 
Jex social world about him which he has not experienced earlier. Until he 
really has participated in a warm, friendly, supportive relationship, he can- 
not be expected to approach any social relationship with confidence or to 
be able to maintain a positive relationship with ease. The therapist pro- 
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é ials by a therapist, in his work 
vations oe Se esto that may make it 
z al his difficulties. He who would use this tech- 
Jar dialect spoken by each youngster. 
blems goes hand in hand with 
f the child is to be aided. They 
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vides a setting in which the required relationship is established in spite of 
the child’s hostility or distrust. Once the child has been helped to expe- 
tience by participating in a positive relationship vis-à-vis the therapist, he 
can then be helped to perceive and participate in comparable experiences 
in the world outside the clinic. 

However great the scientific advances of the future, it is highly unlikely 
that there will ever be discovered a synthetic substitute for social feeling. 


The experiencing of positive relationships is the Prerequisite for healthy 
adjustment and growth. 
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